Dove  Regenerating  Cream  and  Protective  Care  Hand  Balm 


•  Fastest  growing  skincare  brand 

•  Hand  and  body  up  42%  (value) 
year  on  year  (iri  52  wks  to  1st  Nov  2003) 

•  7.3  million  women  use  a  Dove 
product  every  single  week  <etcd) 
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IICIUUI       pre  backed  by  a  £1.5  million 

nulti-media  campaign  as  well  as  the  jf^j|^^^|Kmve  ever  developed  for  the  bra 
rhe  chances  of  your  customers  missing  tfpme§sage  are,  like  Compack  itself,  slim, 
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Pfizer  Consumer  Healtl 


Benylin  is  the  UK's  No.1  cough  medicine. 


No.1  Cash  rate  of  sale!  No.1  Media  support!*  No.1  Shopper  choi 
Nothing  is  more  effective  WITHOUT  prescription. 

*IRI  data  12  w/e  6  Oct,  03.  **AC  Nielsen  cough  category  MAT  SOV  March,  03.  ***IRI  data,  unit  share  52  w/e  5  Oct,  03.  www.comedis.com 


Benylin  Chesly  Coughs  (Non-Drowsy)  Product  Information:  Presentation:  Syrup  containing  100  mg  Guaifenesin  and  1.1  mg  Levomenthol  per  5  ml  Uses:  symptomatic  relief  of  productive  cough  Dosage:  Adults  and  ; 
12  years:  10  ml  four  times  daily:  children  aged  6-12  years:  5  ml  four  times  daily:  children  under  6  years  not  recommended  Contraindications:  Known  hypersensitivity  Precautions:  Do  not  use  in  persistent  or  crl 
such  as  occurs  with  asthma,  or  where  cough  is  accompanied  by  excessive  secretions,  caution  in  severe  renal  or  hepatic  impairment  Pregnancy  and  Lactation:  Consult  doctor  before  use  RRP  (ex-VAT):  125ml,  £2.97  c| 
Legal  category:  GSL  PL  Holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  3Z0  PL  Number:  15513/0056  Date  of  preparation:  July  2003. 
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Past  presidents  unite  against  Charter 

Eleven  former  presidents  of  the  Royal  Pharmaceutical  Society  have 
expressed  "grave  misgivings"  about  the  proposed  new  Charter  in  a  protest 
letter  to  the  Privy  Council 


Urgent  plea  to  MP  after  knife  attacks 

Pharmacists  in  North  East  London  are  calling  for  urgent  action  after  a  spate 
of  knife  attacks  and  robberies  in  pharmacies.  They  are  worried  about  how 
long  it  takes  police  to  respond  to  these  crimes 

Contract  could  include  violence  protection 

The  Pharmaceutical  Services  Negotiating  Committee  is  prepared  to  discuss 
violence  in  pharmacies  in  negotiations  for  the  new  contract.  Specific  issues 
could  include  the  need  for  national  funding  for  security  measures 


Scotland's  smoking  action  plan 

The  smoking  cessation  action  plan  .  /  breath  of  Fresh  .  lir 
for  Scotland,  backed  by  £A  million  of  investment,  has 
been  welcomed  by  Scottish  Pharmaceutical  General 
Council  chairman  Prank  Owens 


Boots  head  office  jobs  under  threat 

Boots  has  responded  to  media  speculation  that  1,000  office  jobs  are  under 
threat  by  saying  it  will  inform  staff  about  changes  this  week.  Full  details  wil 
come  in  a  statement  later 


Colorectal  cancer 

In  the  first  of  two  articles,  Dr  Manish  Kothari  describes  the  risk  factors  and 
diagnosis  of  the  increasingly  common  colorectal  cancer 
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Past  presidents  unite 
against  Charter... 


Eleven  past  presidents  of  the 
Royal  Pharmaceutical  Society 
have  written  to  the  Privy 
Council  to  oppose  the 
Society's  application  for  a 
new  Royal  Charter. 

The  presidents  expressed 
"grave  misgivings"  about  the 
nature  of  the  proposed  Charter 
and  the  processes  behind  its 
submission,  and  have  asked  the 
Privy  Council  to  tell  the  Society 
to  gain  members'  approval  before 
granting  the  Charter  application. 

In  a  letter  (sec  page  17),  the 
presidents  said  their  key  concerns 


were  that  the  objects  in  the 
proposed  Charter  differed 
"profoundly"  from  those  in  the 
current  Charter,  and  that  Council 
had  failed  to  obtain  members' 
consent  for  the  changes. 

Under  the  proposed  new 
Charter,  the  RPSGB's  primary 
functions  would  include  the 
promotion  of  the  effectiveness  of 
the  profession  and  the  regulation 
of  the  profession. 

"The  duty  of  the  Society  to 
regulate  the  profession  (which  we 
do  not  oppose)  has  never  been 
founded  in  the  Charter.  The 


The  Royal  Pharmaceutical 
Socictv  is  standing  tu  rn  behind  its 
application  for  a  new  Royal 
Charter  in  the  face  of  growing 
opposition. 

Secretary  and  registrar  Ann 
Lewis  said  it  was  "not  unusual  for 
other  views  to  be  put  forward  at 
this  stage".  Modernisation 
steering  group  chairman  Marshall 
Davies  said     This  is  a  form  ci 
consultation  and  every  individual 
has  the  right  to  express  their 
views." 

Ms  Lew  is  and  Mr  Davies  were 
speaking,  with  the  president,  Gill 
I  law  ksworth,  at  a  media  briefing 


Society,  as  established  under  its 
Charter,  is  a  professional  both, 
and  the  addition  to  the  Charter  of 
regulatory  objects  is  a  very- 
substantial  change,  the  nature  and 
effect  of  which  has  not  been 
properly  explained  to  the 
members  nor  agreed  by  them. 

Amendments  to  the  Charter 
required  a  75  per  cent  majority  at 
a  special  general  meeting  under 
current  rules,  the  letter  claimed, 
adding:  "No  such  meeting  has 
been  convened  by  the  Council  and 
we  believe  that  the  Council  is 
failing  in  its  duty  to  the  members 


at  the  Society's  Lambeth 
headquarters  last  Friday. 

Asked  if  the  Society  w  as 
surprised  that  Save  Our  Society 
had  threatened  to  send  a  counter- 
petition  to  the  Privy  Council,  Mr 
Davies  said:  "We  don't  know, 
other  than  what  we've  read  in 
your  publications,  whether 
anybody  has  made  a  submission... 
it's  not  an  issue  for  us." 

While  1  )r  I  law  ksworth  said  that 
if  any  legal  action  was  brought 
against  Council  members,  "we 
stand  read\  to  respond  to  any 
form  of  representation". 

Regarding  the  claims  made  by 


by  seeking  a  new  Charter  withoi 
the  express  approval  of  the 
membership." 

The  past  presidents  listed  as 
signatories  are  TG  Booth,  J 
Balmford,  JP  Bannerman,  AF 
Beckett,  IMW  Caldwell,  DL 
Coleman,  WM  Darling,  HS 
Grainger,  CR  Hitchings,  DH 
Maddock  and  DN  Sharpe. 
O  The  Save  Our  Society  group 
will  also  send  a  counter  petition 
the  Privy  Council  and  is 
considering  legal  action  against 
certain  Council  members  who 
voted  to  petition  for  the  Chartei 


1 1  past  presidents  to  the  Privy 
Council  that  the  Society  had 
failed  to  obtain  members' 
agreement  to  the  proposed 
Charter  changes  and  had  not 
followed  the  correct  procedure 
in  seeking  the  Charter,  the 
Society  said:  "It  is  for  the  Privy 
Council  to  consider  the 
submissions  it  receives.  We 
will  respond  to  any  request  for 
information  or  comment  that 
we  receive  from  the  Privy 
Council." 

Ms  Lewis  warned  that  the  I 
Society  would  be  "back  to  squJ 
one"  if  its  petition  was  rejectee! 


...but  Society  stands  firm 
as  opposition  mounts 


it's  (not  quite)  a  Knockout! 


It  was  neck-and-neck  all  the  way 
to  the  finish  in  the  Pharmacy 
Update  Knockout  2003.  Two 
pharmacists  -  Hazel  Barton 
(Glasgow)  and  Julie  Dubnewytsch 
-  have  ended  up  sharing  the 
£2,000  prize  offered  by  our 
sponsor  Genus  Pharmaceuticals. 

rer,  after  12  months'  hard 
work  (winch  earned  them  34 
hours  oi  continuing  education 
credits)  and  three  exams,  there 
was  little  to  choose  between  the  IS 
pharmacists  who  made  it  through 
to  the  elimination  stage  of  Update 


Knockout  2003.  The  final  scores 
appear  on  dotPharmacv. 

( Congratulations  to  all  the  15 
finalists  who  made  it  through  to 
the  end  of  the  year  from  over  600 
starters.  Our  thanks  to  sponsor 
Genus  Pharmaceuticals  for 
putting  up  the  prize. 

Next  year  it  could  be  you. 
See  pl8  for  how  to  enrol  on 
Pharmacy  Update  2004,  w  ith 
£3,000  to  be  won. 

For  more  information:  

www.  dotpharmacy.  com 
mprebble@cmpinformation.com 


NPA  highlights  malaria 
prophylaxis  chart  change 


Following  a  printing  error,  the 
NPA's  Malaria  Prophylaxis 
information  leaflet  has  been 
reprinted  and  will  be  included 
with  the  February  issue  of  the 
Supplement . 

Members  are  asked  that,  on 
receipt,  they  discard  the  old  blue 
copy  and  keep  the  new  pale  yellow 
chart  in  a  safe  place. 

In  the  meantime,  they  should 
note  the  following: 
0  In  the  key  to  prophylaxis 


regimens,  the  last  regime  shou 
read:  "PROPHYLAXIS  6 
chemoprophx  laxis  required.  L 
insect  repellents,  mosquito  net 
and  wear  long  sleeved  clothing 
after  dusk." 

9  For  the  United  Arab 
Emirates  -  change  the 
prophylaxis  to  regime  number 
for  ALL  areas  (use  insect 
repellents,  mosquito  nets,  andl 
wear  long  sleeved  clothing  aftij 
dusk). 


6  1 1  January  2004  Chemist -  Druggist 


6 1 II  HMBfc 


Urgent  plea  to  MP  on  knife 
attacks  in  pharmacies 


North  East  London  pharmacists 
are  seeking  an  urgent  meeting 
with  their  local  MP  and  police 
over  knife  attacks  and  robberies  in 
pharmacies. 

Hemant  Patel,  NEL  LPC 
secretary,  has  written  to  Neil 
Gerrard  MP  about  a  man 
obtaining  money  at  knifepoint 
from  pharmacy  staff.  The  man  is 
white,  has  a  London  accent  and 
wears  white  gloves  while 
brandishing  a  12in  knife.  His 
black  accomplice  waits  outside. 
Usually  they  operate  late 
afternoon  or  early  evening  when 
there  are  no  customers  about. 

On  one  occasion  when  there 
was  not  enough  money  in  the  till, 
the  robber  demanded  that  staff 
hand  over  their  personal  jewellery. 

The  LPC  first  became  aware  of 
the  attacks  in  Redbridge  just 
before  Christmas,  and  there  have 
been  further  attacks  in  Barking, 
Dagenham,  Havering  and 


Newham  -  possibly  seven  in  all. 

The  LPC  is  particularly 
concerned  about  the  long 
response  times  from  police  in 
arriving  at  the  scene  of  the  crime. 
No  arrests  have  yet  been  made. 

"This  alarming  increase  in 
attacks  and  lack  of  protection  or 
proper  follow  up  is  causing  us  and 
the  pharmacy  owners  we 
represent  deep  concern,"  Mr 
Patel  said. 

"We  believe  there  is  an  urgent 
need  to  organise  a  meeting 
between  police,  primary  care 
trusts,  community  pharmacies 
and  yourself  so  that  the  matter 
can  be  dealt  with  speedily  and 
with  the  seriousness  it  deserves 
before  someone  gets  seriously 
injured  or  killed,"  Mr  Patel  has 
told  the  MP. 

Mr  Patel  warned  that  some 
pharmacists  are  considering 
withdrawing  from  services  such  as 
out-of-hours,  home  deliveries, 


safe  disposal  of  needles  and 
supply  of  Controlled  Drugs  to 
addicts. 

He  pointed  out  in  his  letter  that 
the  increasing  number  of  women 
working  in  pharmacies  makes 
criminals  perceive  these  outlets  as 
softer  targets. 

All  seven  community  pharmacy 
forums  in  the  area  have  placed  the 
attacks  on  their  agenda  for 
discussion. 

Mr  Patel  told  C&D: 
"Fortunately  the  pharmacy  staff 
have  not  been  injured  because 
they  have  handed  over  what  was 
requested,  without  a  struggle.  We 
are  advising  pharmacies  to  let  the 
robbers  have  what  they  want  and 
not  to  go  to  the  local  press  -  this 
could  fuel  copy-cat  behaviour 
and  make  staff  recruitment  even 
more  difficult." 

Redbridge  police  said  the 
suspect  had  also  stolen  cash  from 
shoe  shops  and  a  newsagent. 


RPSiS  office 
recruits  staff 

Two  pharmacists  have  been 
recruited  on  a  part-time  basis  to 
assist  the  acting  secretary  at  the 
Royal  Pharmaceutical  Society's 
Scottish  Executive,  RPSGB 
secretary  and  registrar  Ann  Lewis 
has  announced. 

In  addition,  Nigel  Graham,  the 
SE's  acting  secretary,  will  now  be 
based  full  time  at  Edinburgh  while 
the  Society  carries  out  a  review  of 
the  Scottish  Office  in  light  of 
devolution.  A  similar  review  will  be 
conducted  of  the  Welsh  Executive, 
Ms  Lewis  said  last  week. 

Otosporin  ordering 

Pharmacists  unable  to  obtain  the 
5ml  size  of  Otosporin  Ear  Drops  can 
now  order  direct  from 
GlaxoSmithKline  by  telephoning 
01270  508030.  GSK  will  supply  the 
product  directly  and  invoice 
pharmacies  via  wholesalers. 

Script  form 
extension 

Scotland's  Practitioner  Services 
Division  has  extended  the  deadline 
by  which  old  style  prescription  forms 
will  no  longer  be  valid,  to  January 
31 .  This  is  because  many  dentists, 
hospitals  and  some  GPs  were 
unaware  of  the  original  January  1 
deadline. 

In  addition,  the  following  items  will 
be  classed  as  shortages  for 
January,  says  the  SPGC: 

•  doxazosin  tablets  1  mg, 
2mg,  4mg 

(~  betahistine  tablets  8mg,  16mg 

•  trazodone  capsules  50mg,  and 
r  diclofenac  tablets  25mg,  50mg. 


Prescribing 
promotion 


The  Royal  Pharmaceutical  Society 
has  launched  a  briefing  paper 
highlighting  the  benefits  of 
pharmacists  as  supplementary 
prescribers. 

It  promotes  thinking  about  how 
innovative  use  of  pharmacists'  skills 
can  help  improve  access  to  NHS 
treatment  and  support  more 
effective  use  of  resources,  says  the 
Society.  The  document  will  be 
distributed  to  PCTs  and  key  health 
bodies,  as  well  as  MPs  with  an 
interest  in  health. 

CPA  correction 

The  Commonwealth  Pharmaceut 1  ai 
Association  will  not  be  holding  its 
conference  in  September  this 
{C&D,  January  3,  pU). 
Conferences  are  organ 
four  years  and  the  last  was 
Jamaica  in  2003. 
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Contract  could 
include  violence 
protection 


The  Pharmaceutical  Services 
Negotiating  Committee  is 
committed  in  principle  to 
discussing  violence  in  pharmacies 
in  its  negotiations  under  the  new 
contract. 

Alastair  Buxton,  PSNCs  NHS 
services  head,  said  specific  issues 
could  include  the  need  for 
national  funding  for  security 
measures.  Some  pharmacies 
working  with  drug  misusers  had 
obtained  local  funding  for  the 
installation  of  closed  circuit 
television,  for  example,  but  this 
was  by  no  means  widespread. 

Another  issue  was  dealing  with 
problem  patients  and  whether 
pharmacists  should  have  the  right 
to  refuse  to  dispense  for  them. 
CPs  had  introduced  special 
sessions  with  security  guards  in 
place,  for  treating  potentially 
violent  patients. 

Mr  Buxton  was  pleased  that 
community  pharmacy  staff  would 
be  among  the  NHS  workers 
eligible  for  conflict  resolution 
training  to  be  organised  by  the 
NHS  Security  Management 
Service,  and  that  it  was  good  news 
that  an  ex-president  of  the  Royal 
Pharmaceutical  Society,  Bill 
Darling,  was  the  service's 
chairman. 

The  one-day  training  courses 
are  part  of  a  1  )oI  I  strategy  to 
make  the  NHS  safer  for  workers. 


The  NPA  has  an  information 
leaflet  on  I  'iolence  at  work.  It 
explained  how  health  and  safety 
legislation  placed  a  duty  of  care 
on  employers  to  protect  their 
employees  from  "reasonably 
foreseeable"  violence.  A  four-stage 
plan  is  suggested  for  effective 
management  of  violence. 

Apart  from  selling  CCTV 
packages,  the  NPA  has  not  been 
asked  by  members  to  stock  any 
personal  safety  products,  a 
spokeswoman  said.  Pharmacy 
Mutual  Insurance  has  seen  no 
recent  increase  in  claims  resulting 
from  pharmacy  attacks. 

Meanwhile  the  Ulster 
Chemists'  Association  has 
welcomed  comments  made  by  a 
judge  as  he  handed  dow  n  prison 
sentences  to  two  men  who  robbed 
a  West  Belfast  pharmacy  in 
October  2002. 

Judge  Kevin  Finnegan  said  he 
regarded  pharmacies  as  the 
"lifeblood  in  this  community" 
which  should  be  given  "special 
protection". 

I  Ie  sentenced  one  man  to  four 
years  in  jail,  plus  18  months  on 
probation,  and  another  to  three 
and  a  half  year's  in  jail  and  a  year's 
probation  for  stealing  drugs  and 
cash  from  a  pharmacy.  The  pair 
were  part  of  a  three-man  gang 
who  were  armed  with  a  wheel 
brace  and  knife. 


Questiontime 


Last  week  we  asked  you:  "With  drug- 
refated  crime  rising,  do  you  think  it  is 
reasonable  for  the  Government  to  pay 
for  all  community  pharmacies  to  have 
st  video  link  ups  with  police 
5?"  You  replied  (see  right): 


Shipman  Inquiry  continue; 


The  Shipman  Inquiry  was  still 
scheduled  to  hear  evidence 
concerning  Controlled  Drugs  and 
community  pharmacy  procedures 
this  week,  despite  news  of  I  larold 
Shipman's  death. 

W  itnesses  for  the  two  Stage 
three  hearings  on  Wednesday  and 
Friday  included  RPSGB  director 
of  fitness  to  practice  and  legal 


''<■  his  week's  question:  London  pharmacists  are  considering 

iwing  frOm  services  such  as  out-of-hours,  home 
deliver    .,  needle  disposal  and  CD  supply  to  addicts, 
follow  ii  e  ,i  series  of  knife  attacks.  Would  you  support  them  if 

they  withdrew  these  services? 

■":  Yes  !B  No 

You  can  record  your  vote  on  our  website:  mrpw.dotpharmacy.com. 
Yi  in  have  until  noon  on  January  20  to  cast  your  vote.  We  will 
publish  the  results  in  C^D,  January  24. 
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What  you  told  us 

Yes 

82% 

0/ 

80- 
70- 

60- 

50- 

40- 

No 

30- 

18% 

20- 

1 

10- 

affairs  Mandie  Lavin,  NPA  chiei 
executive  John  D'Arcy,  England 
chief  pharmacist  Dr  Jim  Smith 
and  PPA  pharmaceutical  policy 
and  services  director  Christine 
Dalton. 


PPA  clears 

script 

confusion 

The  Prescription  Pricing 
Authority  has  issued  guidance  o 
which  product  to  dispense  wher 
both  a  generic  and  brand  name  a 
requested. 

Where  the  prescription  calls  f| 
both  names  or  states  a  specific 
manufacturer,  the  PPA  say  s  it 
would  interpret  that  as  an  order 
for  a  proprietary  product,  and 
payment  would  be  based  on  the 
brand,  irrespective  of  any 
endorsement. 

However,  as  this  also  applies 
cases  where  proprietary  and 
generic  names  are  written  but  t 
brand  name  is  blacklisted  -  sue 
co-proxamol  (Distalgesic)  -  the 
PPA  w  ill  disallow  prescriptions 


Harry's  nose  is  sore. 
You  know  what  to  stock. 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 
Gently  decongests 

n  and  soreness 


DUAL 
ACTION 


SOOTHES  THE 
SORENESS 

&  HELPS  YOU 
BREATHE 


i  !  ■ '  >Z  t 


Nasal  Decongestant  Balm  with  natural  essential  oils 


Happinose  decongestant  balm!  It's  the  one 
and  only  way  to  help  clear  blocked  noses 
and  soothe  sore  noses  too.  This  winter  when 
colds  start,  families  everywhere  will  want  to 
spread  a  little  Happinose.  Great  brand. 
Great  campaign.  Great  opportunity! 


ippinose  Trademark  and  Product  License  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG'-I  7QR.  UK.  Distributed  by  DDD  L  td,  94  Rickrnjnsworth  ko.i< 
'  adults,  blow  the  nose  before  application,  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale,  Re-apply  evei  y  lb  n  >  ••  »,•••.  c 
above,  but  use  I /2cm,  For  children  between  5-9  years,  as  above,  but  use  up  to  I  /-1cm.  Indications:  For  the  symptomatic  relief  of  nasal  congestion  a: 
i  hayfever,  Contra-indlcations:  Do  not  use  on  children  under  the  age  of  five  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients,  Precautions: 
ss'  KeeP  out  of  reach  of  children.  Hands  should  be  washed  after  use.  Legal  Category:  GSL  Packs:  Happinose  (PL  0173/0177)  •  Ms.  RSP  £3  45  (£2.5-1 
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PLATINUM 
DESIGN 
AWARDS 


Pharmacy  for  the  Future 


Has  your  business  invested  in  refitting  or  redeveloping  a  pharmacy  between 
January  2002  and  December  2003?  If  you  are  proud  of  the  result,  both  in 
terms  of  x.  e  new  look  and  the  impact  it  has  had  on  your  business,  then  tell  us 
about  it.  Vbu  could  be  £2,500  better  off  as  a  result.  Enter  your  pharmacy  - 

independent  or  multiple  - 
for  the  Platinum  Design  Awards  and  be  a  winner! 

t  Mary  Prebble  on  01 732  377269  or  e-mail  mprebble@cmpinformation 

for  an  entry  form  now 


Thisweek 


Scotland  launches 
smoking  action  plan 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

Scotland  has  launched  a  smoking 
cessation  action  plan  backed  by 
£4  million  of  investment. 

Launching  A  breath  of  Fresh 
Air  for  Scotland  this  week, 
Scotland's  deputy  health  minister 
Tom  McCabe  announced  a  £4m 
boost  to  smoking  cessation 
services,  along  with  prevention 
and  education  services  aimed  at 
young  people. 

The  extra  cash  will  bring 
smoking  cessation  f  unding  up  to 
£7m,  which  will  be  spread  ox  er 
three  years:  £lm  for  2003/2004; 
£lm  for  2004/2005;  and  £5m  for 
2005/2006. 

However,  pharmacists  are  not 
expected  to  play  a  "massive  role", 
;said  a  spokesman  for  the  Scottish 
health  department,  as  mostly  GPs 
and  nurses  would  be  involved  in 
the  smoking  cessation  services. 
But  he  added  that  distribution  of 
the  funding  remains  unclear 


because  "how  services  are 
delivered  has  yet  to  be  decided". 

Welcoming  the  Scottish 
Kxecutive's  action  plan,  Scottish 
Pharmaceutical  General  Council 
chairman  Frank  Owens  said:  "We 
expect  that  smoking  cessation 
sen  ices  will  be  a  vital  part  of  the 


pharmaceutical  public  health 
service  element  ol  the  new 
community  pharmacy  contract. 
SPGC's  negotiations  with  the 
Scottish  Executive  on  the  new 
contract  are  ongoing. 

"Community  pharmacists  have 
already  demonstrated  their 
potential  to  assist  patients  in  this 
area.  With  the  developing  role  ol 
community  pharmacist 
prescribing,  this  convenience  of 
access  to  smoking  cessation 
services  will  be  increased  further." 

The  RPSiS  also  welcomed  the 
investment.  Chairman  David 
Thomson  said  that  as  the  plan  had 
no  emphasis  on  any  particular 
profession,  there  was  an 
opportunity  for  pharmacists  to 
demonstrate  w  hat  thev  could  do. 

He  cited  a  Glasgow -based 
smoking  cessation  project  with 
pharmacist  input,  w  here  20  per 
cent  ol  patients  were  still  not 
smoking  after  one  v  ear. 


www  Scotland  gov  uk 


Second  funding  edition 


Patients  go 
to  court 
over  Sabril 

by  Asha  Fowells 

afowells@cmpinformation.com 

Patients  who  claim  thev  suffered 
irreversible  side  effeels  after  taking 
an  anti-epilepsy  drug  are 
preparing  to  lake  legal  action 
against  the  manufacturer. 

\t  a  preliminary  hearing  due  to 
he  helil  before  the  end  ol  March, 
solicitor  Tun  Roper  will  seek 
permission  to  begin  a  group 
litigation  order  against  \vcntis 
Pharma  on  behall  ol  over  50 
patients  who  claim  thev  suffered 
visual  disorders  after  taking  Sabril 
(vigabatrin).  II  successful,  Mr 
Roper  of  Plymouth  law  firm 
Wolferstans  said  the  resulting  trial 
is  unlikelv  lo  occur  until  mid  2005. 

\venlis\  legal  director  David 
Nicholls  said:  "We  will  be 
defending  the  claims  should  thev 
go  to  court,  anil  cannot  comment 
further  at  this  time." 

According  to  Mr  Roper, 
patients'  side  effects  varied  in 
severity  and  some  claimed  thev 
bad  to  register  as  blind  as  a  result 
ol  taking  the  drug.  The  onset  ol 
damage  varied  in  occurrence  from 
one  month  to  years  after  drug 
treatment  was  initialed,  and  all 
appeared  to  be  permanent.  Mr 
Roper  said  it  is  likely  that  a  cut-off 
date  lor  new  claimants  joining  the 
group  action  will  be  issued  at  the 
initial  healing. 

The  Sabril  SP( !  states  that  up  to 
a  third  of  patients  may  suffer 
visual  field  defects  as  a  result  of 
taking  the  drug  and  recommends 
thai  all  patients  undergo  visual 
lield  testing  before  starting 
treatment  and  at  six-monthly 
interv  als.  Use  of  the  drug  is 
restricted  to  patients  in  whom  all 
other  drug  combinations  arc- 
inadequate  or  not  tolerated. 


5SNC  has  launched  the  second 
-dition  of  its  resource  pack 
Soun  es  iif  funding  -  a  guide  fir 
ommunity  pharmai  ists. 

PSNC  believes  it  is  crucial  that 
ommunity  pharmacists  are  aware 
)f  the  variety  of  funding  sources 
ivailable,  particularly  those  that 
nay  not  be  immediately  obvious. 

The  guide  covers  local, 
tational,  and  research  and 


development  funding.  Serv  ices 
suggested  range  from  public 
health  schemes  using 
Neighbourhood  Renew  al  funds  to 
minor  ailment  schemes  tor 
children  using  Sure  Start  monies. 

There  is  information  on  how  to 
establish  a  need  for  a  sen  ice  and 
put  a  proposal  together.  The  guide 
is  dow  nloadable  from  PSNCs 
website  iPwmpsnc.org.uk 


Practice  research  awards 


The  Royal  Pharmaceutical  Society 
is  inviting  applications  for  the 
2004  Practice  Research  Awards 
and  Bursary  Scheme. 

Of  the  two  tv  pes  of  practice 
award  available^  the  £10,000 
Galen  aw  ard  is  open  to  all.  The 
Sir  I  high  Linstead  Fellowship, 
comprising  two  or  more  awards 
totalling  £40,000  for  research  on 
community  pharmacy,  is  open  to 


community  pharmacists  only. 

The  bursary  scheme  provides 
f  unding  for  community 
pharmacists  needing  external 
support  to  study  for  a  Masters 
including  salaries  and  course  fees. 

For  more  information:  

www.rpsgb.org/pracres 

Zoe  Whittington.  RPSGB  research 

manager 

Tel:  020  7572  2276. 
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Thisweek 


Boots  head  office  jobs 
under  threat 


Boots  staff  were  putting  on  a 
brave  face  in  response  to  intense 
media  speculation  this  week  that 
the  companj  is  to  cut  1,000  head 
office  jobs. 

The  company  confirmed  that  it 
would  be  informing  staff  of  the 
details  of  the  changes  signalled 
last  November  on  Thursday,  after 
CQ>D  w  ent  to  press.  However,  the 
spokesman  would  not  be  draw  n 
on  the  detail,  saying  that  this 
would  be  given  in  the  company's 
post-Christmas  trading  statement 
to  the  City  on  Friday  (January  16). 

The  Boots  company  as  a  w  hole 
has  about  50,000  employees,  and 
7,000  work  at  its  main 
administration  and  manufacturing 
site  at  Beeston,  Nottingham. 
Some  500  job  cuts  were  made 
last  June. 

The  changes  to  be  announced 
this  week  will  affect  only  the  5,000 
staff  working  in  head  office,  but 
w  ill  apply  to  all  levels. 

The  company  has  already  made 
changes  at  board  level  and  chief 
executive  Richard  Baker  has 
endorsed  the  cost  savings 
programme. 

Responding  to  the  media 
speculation  this  week.  Boots 
said:  "At  the  start  of  the  financial 
year  we  announced  that  under 
our  Getting  in  Shape  initiative 
we  embarked  on  an  efficiency 
programme  aimed  at 
making  savings  of  £100+ 


million  over  three  years. 

"That  process  has  already 
started  and  we  have  been  open 
w  ith  our  people  that  there  would 
be  more  changes  this  financial 
year  over  and  above  those  already 
underway. 

"We  w  ill  not  respond  to 
speculation  on  what  may  or  may 
not  be  involved  in  these  changes, 
as  decisions  have  not  yet  been 
finalised.  W  hen  we  have 
something  to  say  we  will  talk  to 
our  people  first." 

Last  week,  Tesco  said  it  was 
introducing  a  price  cutting 
scheme  singling  out  Boots  as  its 


main  target  (Co/)  January  10 
P12). 

This  week,  the  Boots 
spokesman  said  ili.it  there  would 
be  an  update  on  its  own  'lower 
prices  you'll  love'  scheme 
introduced  in  November,  as  "it's 
something  we  have  found 
beneficial". 

City  commentators  have 
pointed  out  that  the  price  cutting- 
scheme  will  impact  on  this  year's 
profits  before  the  costs  of 
updating  the  company's  IT 
system  are  factored  in. 

www.  boots-plc.com 


Mike 
Howard 

Mike  I  toward,  operations  director 
at  pharmaceutical  wholesaler 
Mawdsleys,  w  as  knocked  down 
and  killed  attempting  to  stop 
thieves  stealing  his  car  at 
Liverpool's  John  Lennon  Airport. 

A  key  member  of  the  senior 
management  team,  Alike  was  well 
respected  by  customers  and  by  his 
colleagues  in  the  business. 

Mike  started  in  the  car  parts 
industry,  before  moving  into  the 
mail  order  business  in  north 
Manchester.  He  moved  into 
pharmaceutical  wholesaling  with 
LniChem  and  joined  Mawdsleys 
as  operations  manager  in  1987.  He 
was  promoted  to  operations 
director  in  1994,  becoming  a 
member  of  the  main  board. 

Mike  w  as  responsible  for 
Maw  dsleys'  w  arehouses  and  stock 
control.  He  spent  the  past  five 
years  opening,  moving  and 
extending  depots  across  the 
country,  most  recently  the  Milton 
Keynes  and  Sheffield  depots. 

It  was  well  recognised  that  Mike 
had  a  great  ability  to  bring  out  the 
best  in  people.  He  trained  and 
developed  many  individuals  who 
have  risen  to  senior  positions 
within  the  company.  He  was  a  keen 
gardener  and  family  man.  He 
leaves  a  wife  and  three  children. 

On  behalf  of  Mawdsleys, 
managing  director  Ian  Brownlee 
said:  "Everyone  is  absolutely 
devastated  by  the  news  and  we  willj 
miss  him  very  much.  Our  hearts 
go  out  to  his  wife  and  family." 


£21  Om  profit  wasted  by 
'blatent  underperformance' 


Pharmacies  could  be  foregoing 
£210  million  of  profit  due  to  poor 
management  and  "blatent 
underperformance". 

A  study  of  the  top  1,000 
companies  in  the  UK  retail 
chemists  industry  suggests  that 
companies  are  not  focusing  on 
their  bottom  line  and  maximising 
their  profit  potential. 

David  Pattison,  senior  analyst  at 
Plimsoll  Publishing,  argues  that  a 
return  on  investment  of  at  least  10 
per  cent  is  needed  "to  provide  a 
good  return  to  shareholders,  pay 
for  investment  and  help  ensure 
company  longevity".  The  latest 
Plimsoll  Portfolio  Analysis 
suggests  that  almost  1 5  per  cent  of 


retail  pharmacy  businesses  are 
making  a  loss  while  50  per  cent  of 
companies  are  making  less  than  9 
per  cent  return  on  investment. 
Among  the  1,000  companies 
analysed,  259  did  deliver  a  10  per 
cent  return  on  investment  on 
2005,  but  25  were  losing  money 
for  the  second  year  in  a  row. 

"These  figures  show  just  how 
competitive  the  UK  retail  chemist 
industry  has  become.  The  ability 
to  make  a  profit  is  becoming  the 
exception,  not  the  norm." 

The  Plimsoll  Portfolio  .  Inii/ysis  - 
Retail  Chemists  costs  £305. 

For  more  information:  

www.  plimsoll.  co.  uk 
Tel:  01642  626400. 


Abbott  to  acquire 
TheraSense  for  $1 .2bn 


Abbott  Laboratories  is  to  spend 
SI  . 2  billion  (approx  £700  million) 
acquiring  TheraSense,  a  leading 
manufacturer  of  blood-glucose 
monitoring  systems. 

Shares  will  be  purchased  at  S27 
each,  w  ith  the  deal  expected  to 
close  in  the  second  quarter. 

Abbott  says  the  acquisition  w  ill 
build  on  its  success  in  the  blood 
glucose  monitoring  business,  and 
it  will  continue  to  promote  both 
the  MediSense  and  TheraSense 
products  and  brands. 

"We  will  provide  TheraSense 
products  w  ith  a  greater 
international  presence  and 
infrastructure  through  the  global 
reach  of  our  existing  MediSense 


business,"  said  Ed  Fiorentino, 
president  of  MediSense 
Products. 

Abbott  acquired  MediSense  in 
1996.  This  new  addition  will  help 
it  build  on  diagnostic  tests 
requiring  very  small  samples. 

TheraSense  launched  the 
FreeStyle  blood  glucose 
monitoring  system,  which 
requires  0.5  mierolitres  of  blood, 
in  2004. 

FreeStyle  self-monitoring  is 
claimed  to  be  less  painful  than 
traditional  tests  because  it  requires 
such  a  small  blood  sample. 

For  further  information:  

www.therasense.com 
abbot,  com 
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Champneys  Healthfarm 


^      Safe:  «| 


Champneys 


HEAL  T  H   R  li  S  O  R  T  S 
www.champneys.com 

Enter  the  Kool  V  Soothe  &  Cora-Heat  Display  Competition  2004!!! 

's  very  simple  -  all  you  have  to  do  is  take  your  own  photo  of  your  Kool  'n'  Soothe  & 
ura-Heat  displays  using  the  "Special  Point  of  Sale  Kit"  and  you  could  snap  up  a  luxury 
reak  at  a  Champneys  Healthfarm. 


d  enter  cut  out  the  entry  form  below,  place  in  an  envelope  making  sure  to  attach  a 
amp,  or  register  online  at  www.koolnsoothe.com.  You  will  then  be  sent  a  "Special 
Dint  of  Sale  Kit"  which  has  everything  you  need  to  create  a  photogenic  and  eyecatching 
splay  meaning  a  great  display  for  your  customers  and  an  even  greater  profit  for  you. 

itries  to  be  received  by  31st  March  2004.  Winners  will  be  announced  in  the  June  26th 
dition  of  the  Chemist  &  Druggist  and  online  at  www.koolnsoothe.com 


Kool  'n'  Soothe  Migraine 
PIP  code: 288-2793 

Immediate  cooling  relief  for 
Migraine  &  Severe  Headache 


Cut  out  and  send  to  Kobayashi  Healthcare  Europe  Limited,  Office  264  B3, 
Chiswick  Park,  566  Chiswick  High  Road,  London, W4  5YA 

Pharmacy  name: 

Your  name  /  entry  person  for  prize: 

Pharmacy  address: 

Postcode: 

Pharmacy  Telephone  number: 

Competition  rules: 

The  successful  competitor  (s)  will  be  determined  in  accordance  with  these  rules  and  the  procedures  set  out  in  Kobayashi  Healthcare 
Europe,  which  are  deemed  to  be  incorporated  in  these  rules. The  promotion  is  only  open  to  registered  pharmacies  in  the  UK,  Scotland  & 
Ireland  that  stock  Kool  'n'  Soothe  and/  or  Cura-Heat.The  prize(s)  as  set  and  no  competitor  can  elect  an  alternative  to  it  /them.  No  cash 
alternatives  will  be  entered  into.  No  competitor  can  win  more  than  one  prize  in  the  promotion.  Only  one  entry  will  be  accepted  per 
person.  All  entries  must  include  the  competitor's  name  and  address  and  contact  details  as  directed  Publicity  may  be  given  to  each  winner. 
Kobayashi  Healthcare  Europe  reserves  the  right  to  feature/  use  names  and  photographs  in  future  publicity  by  entering  this  promotion  you 
are  agreeing  to  this.  No  responsibility  can  be  taken  for  entries  damaged,  lost  or  mislaid  before  or  after  delivery.  Failure  of  an  entry  to  be 
delivered  by  the  date  or  in  the  manner  specified  will  make  the  entry  invalid.  Proof  of  posting  will  not  be  accepted  as  proof  of  delivery 
No  correspondence  will  be  entered  into.  Employees  and  agents  of  Kobayashi  Healthcare  Europe  or  of  any  company  associated  with  the 
promotion  are  not  eligible  to  take  part,  nor  are  their  relatives  or  members  of  their  families  or  households. The  determination  and  decision 
of  Kobayashi  Healthcare  Europe  shall  be  final.  Kobayashi  Healthcare  Europe  reserves  the  right  to  disqualify  any  entry  or  competitor,  or 
nominee,  add  to  or  waive  the  rules.  Kobayashi  Healthcare  Europe  reserves  the  right  to  substitute  prizes  of  equal  or  greater  value. 
The  registration  closing  date  for  entry  to  the  competition  is  31st  March  2004.  A  list  of  winners  will  be  available  after  the  closing  date  in  the 
|une  26th  issue  of  Chemist  &  Druggist  and  online  at  www.koolnsoothe.com. 


Kool  'n'  Soothe  for 
Children 

PIP  code: 280-707 1 

Immediate  cooling  relief  for 
hot  &  feverish  children 


Cura-Heat 

PIP  code:  299-2048 

/  2  hour  warming  relief  for 
back,  shoulder  &  neck  pain 


Thisweek 


Payroll  service  launched 


A  fully  managed  outsourced 
payroll  service  is  now  available  to 
NPA  members. 

NPA  Payroll  can  take  over  the 
need  for  the  pharmacy  employer 
to  sort  out  payroll  details,  as  it 
calculates  pay,  produces  pay  slips 
and  pays  people  on  behalf  of  the 
employer.  It  can  also  complete  tax 
year-end  service. 

The  service  is  provided  via 
Ceridian  Centerfile,  the  UK's 
largest  provider  of  payroll 
services,  which  argues  that 
outsourcing  of  payroll  to 
specialists  is  no  longer  unusual 


and  is  suitable  for  companies  of 
all  sizes. 

NPA  head  of  business  support 
Trefor  W  illiams  said:  "I  think 
[Ceridian  Centrefile's]  slogan  'Be 
more  profitable,  stop  paying  your 
staff  is  spot  on.  The  NPA  Payroll 
Service  will  definitely  save  our 
members'  time  and  money,  and 
streamline  their  operation, 
w  hether  they  pay  by  cash  or 
directly  into  employees'  bank 
accounts." 

Ceridian  Centrefile  argues  that 
as  legislation  becomes  more 
complex,  administering  the 


payroll  has  become  a  time 
consuming  burden,  espccialh 
for  smaller  organisations. 

"Our  aim  is  to  provide  a 
w  orld  class  payroll  service, 
relieving  organisations  of 
administrative  tasks,  and  so 
giving  them  back  time  and  the 
freedom  to  succeed  in  their 
businesses,  regardless  of  size," 
said  Rowan  Gilpin,  director  of 
small  business  services  at 
Ceridian  Centrefile. 

For  more  information:  

National  Pharmaceutical  Association 
Tel:  01727  858687. 


UK  company  profitability 
enters  fifth  year  of  decline 


Company  profitability  continued 
its  downward  trend  into  the 
second  quarter  last  year,  according 
to  strategic  support  company 
Experian. 

The  average  return  on  capital 
fell  from  5.76  per  cent  in  the  12 
months  to  March  2003  to  5.23  per 
cent  in  the  12  months  to  June 
2003,  the  17th  successive 
quarterly  fall.  The  strongest 
performer  was  the 
pharmaceuticals  sector,  w  hich  saw 
some  fluctuation,  but  was  down 
from  2°. 43  per  cent  at  the  end  of 
tlie  second  quarter  in  2002  lo 
24.73  per  cent  a  year  later.  The 
health  and  household  sector  saw  a 
sustained  tall  from  18.44  per  cent 


(Q2  2002)  to  14.64  per  cent  (Q2 
2003). 

Experian's  Peter  Brooker, 
author  of  the  Corporate  Health 
Check  analysing  the  top  2,000  UK 
companies,  said  that  corporate 
profitability  w  as  now  "barely  one 
third  the  level  achieved  in  early 
1999. 

"J  lowever,  this  was  the  first 
time  in  more  than  two  years  that 
the  decline  from  the  previous 
quarter  has  slowed  down.  It's  too 
early  to  say  if  this  is  the  start  of  a 
turnaround  and  a  return  to 
growth  in  corporate  profitability, 
but  it's  a  hopeful  sign." 

For  more  information:  

www.  experian.  com 


Nucare  says 
investment 
key  this  year 

Nucare  is  advising  pharmacists  to 
invest  in  their  business  in 
anticipation  of  the  changes  2004 
will  bring. 

This  year  will  mark  the  start  of 
the  profession's  entry  into 
consumer  healthcare  which  should 
embrace  funded  service,  Nucare 
said  this  week.  The  changes  being 
brought  into  pharmacy  will  mean 
that  there  will  be  a  gradual  exit 
from  non-health  related  ranges  of 
products  and  categories,  "making 
the  pharmacy  of  the  future  more 
like  our  counterparts  on  the 
continent  -  healthcare  outlets 
dispensing  professional  services 
that  are  not  currently  associated 
with  a  visit  to  the  chemist". 

Nucare  cites  the  introduction  of 
the  new  contract  and  its  associated 
remuneration  package,  and  the 
results  of  the  Department  of 
Health's  response  to  the  OFT 
report  as  the  two  major  influences 
affecting  pharmacy  in  2004.  There 
will  be  an  increased  emphasis  on 
delivering  professional  services 
such  as  medicines  management 
and  patient  screening  from  a 
smart,  clean  pharmacy  with  w  ell 
trained  staff,  it  said. 

"There  is  no  doubt  that  there 
w  ill  be  a  need  to  invest  in  2004. 
Invest  in  the  fabric  of  the  business 
-  does  it  look  good,  is  it  ideal  to 
carry  out  professional  services, 
does  it  have  a  consultation  area? 
And  invest  in  staff  -  do  they  have 
the  suitable  product  knowledge,  do 
they  have  customer  selling  skills, 
are  they  able  to  cover  for  you  if 
you  are  consulting?" 


ComingEvents 


JANUARY  19 
RPSGB  Slough  &  District 
Branch 

Chiropody  today,  by  Alina  Hartnett 
at  the  John  Lister  Postgraduate 
Centre,  Wexham  Park  Hospital, 
Slough.  Buffet  from  7.15pm, 
meeting  at  8pm. 

JANUARY  20 
RPSGB  South  Cheshire 
Branch 

Asthma  update,  speaker  Ms  Janet 
Howell.  Fourways  Inn,  Oakmere, 
Northwich,  7.15  for  8pm 

RPSGB  East  Metropolitan 
Branch 

Diabetes:  recent  advances  in 
treatment  including  newer  insulins. 
Speaker  Dr  G  Toms  at  the  Newham! 
General  Hospital  7.30pm  for  8pm. 
A  buffet  is  provided. 

JANUARY  22 

RPSGB  Halifax  Branch 

AGM  at  The  Quays,  Salterhebble, 
Halifax  at  8pm. 

RPSGB  Glasgow  &  West  of 
Scotland  Branch 

Burns  supper  at  Western  Infirmary. 
7.30pm  start,  ticket  event. 
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The  heavy  smokers  amongst  your 
customers  will  thank  heaven  for 
Nicotinell. 

Our  new  extra  strength  (2mg)  Mint 
Lozenge  for  heavy  smokers  adds  to  the 
success  of  our  regular  strength  (lmg) 
format  for  light  smokers  -  the 
fastest  growing  lozenge  in  the 
market  place. 

Together  with  our  powerful  TV 
campaign  they  strengthen  your 
recommendation  for  a 
solution  that'll  give 
cravings  hell. 


|USt  2001 


It  needn't  be  hell  with 


NicotineS! 


ELL®  MINT  1MG  and  2MG  LOZENGE  Ptesenlations:  Mint  flavoured  nicotine  lozenge  containing  1mg  or  2mg  nicotine.  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation  Dosage  and 
tration:  Stop  smoking  completely  when  starling  treatment.  One  lozenge  to  be  sucked  when  the  user  feels  the  urge  to  smoke.  Normally,  8-12  lozenges  per  day,  up  to  a  maximum  of  30  pieces  of  1  mg  lozenges  per  day  and  1 5 
'  2mg  lozenges  per  day.  The  higher  strength  is  used  for  those  with  a  strong  nicotine  dependency.  After  3  months,  the  user  should  gradually  cut  down  the  number  of  lozenges  sucked.  Children  and  young  adults  To  be  used  in 
nder  18  years  only  on  medical  advice.  Contra-indications:  Non  smokers,  occasional  smokers.  As  with  smoking,  Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe 
arrhythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart 
yperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer,  pheochromocytoma.  Keep  out  of  the  reach  of  children  at  all  times.  Pregnancy  &  Lactation:  To  be  used  only  on  medical  advice.  Side  Effects:  Events 
)y  be  related  to  smoking  cessation  include  headache,  sleep  disturbances,  gastro-intestinal  disturbances,  and  myalgia.  May  cause  throat  irritation,  hiccuping,  minor  indigestion  or  heartburn  Legal  Category:  GSL  Product  Licence  No., 
:ce  and  Suggested  Retail  Price:  Nicotinell  Mint  1mg  Lozenge  PL  0030/0146,  available  in  packs  of  12  £1.70,  £2.99,  packs  of  36  £4.27,  £7.49  and  packs  of  96  £9  11.  £15  99  Nicoinell  Mint  2mg  Lozenge  (PL  0030/0202)  in 
2!L£.3.49.  packs  of  3b  £4  •>',  w;  i.'i  ,md  packs  of  96  £10.60,  £18.59.  PL  Holder-  Novartis  Consumer  Health,  Horsham,  RH12  5AB  Date  of  Preparation:  August  2003 


Comment 


from  the  Editor 

The  death  of  Harold  Shipman  on  Tuesday  was  a  reminder 
that  nearly  four  years  after  he  was  convicted,  the  eponymous 
enquiry  is  still  going  on. 

This  week,  representatives  of  the  pharmacy  profession  were 
being  asked  their  views  on  the  prescribing,  supply  and  record 
keeping  of  Controlled  Drugs.  The  inquiry  chairman  Dame 
Janet  Smith  is  expected  to  issue  her  recommendations  on  this 
aspect  of  healthcare  later  in  the  summer. 

Of  course,  Shipman's  nefarious  activities  were  only 
discovered  after  a  will  had  been  forged.  The  current  enquiry 
will  go  some  way  to  ensuring  his  wickedness  is  not  repeated, 
but  it  may  also  significantly  impact  on  those  who  are 
responsible  for  the  care  of  the  terminally  ill.  Dame  Janet  must 
tread  a  careful  path  in  making  sure  that  patients  who  have  an 
urgent  need  for  pain  relief  are  not  caused  any  delay  because  an 
unwieldy  layer  of  regulations  are  introduced. 

The  repercussions  of  the  Shipman  case  are  being  seen 
elsewhere  and  the  modernising  of  the  processes  which  health 
professions  use  to  self-regulate  has  caused  a  degree  of  strife 
within  pharmacy.  Last  week,  eleven  past  presidents  of  the 
Royal  Pharmaceutical  Society  wrote  to  the  Privy  Council 


asking  it  to  fully  consider  the  voices  of  opposition  to  the 
new  Charter. 

This  'Presidents1  XT  says  that  the  Society  has  never  had 
regulation  as  one  of  its  ( lharter  aims.  The  Society  argues  this 
is  what  the  profession  has  been  doing  since  its  inception  - 
regulating  membership  of  the  profession  to  ensure  standards 
and  hence  protect  the  public. 

The  benefit  of  including  regulation  in  this  latest  Charter 
means  the  Societj  would  have  greater  control  over  its  own 
affairs  and  would  not  have  to  ask  (and  then  wait  for)  the 
Government  to  make  changes  through  legislation.  And  delay 
can  happen:  the  time  taken  to  bring  the  Pharmacists  (Fitness 
to  Practise)  Act  1 997  into  force  is  a  case  in  point. 


The  current  enquiry  ... 
may  also  significantly 
impact  on  those  who  are 
responsible  for  the  care 
of  the  terminally  ill 


Youiviews 


PletQJse  e-mail  your  views  to  chemdnjg@cmpinformation.com 


Appliance  contracting  is  not  as  simple  as  all  that 


For  the  past  25  years  I  have  had 
my  own  company  and  I  have 
offered  a  very  speeialised  service  to 
patients  with  ostomy  and  urinary 
incontinence  problems. 

This  service  consists  mainly  of 
domiciliary  visits  to  patients  in 
many  areas  of  the  country,  at  t he- 
request  of  healthcare 
professionals,  to  offer  advice  on 
the  management  of  a  particular 
problem,  and  where  appropriate, 
to  supply  a  suitable  product.  This 
service  is  free,  and  is  paid  for  out 
of  the  profits  of  the  business.  I 
have  no  objections  to  pharmacists 
offering  a  similar  service,  provided 
they  undergo  similar  training.  I 
studied  for  three  years,  and 
qualified  as  a  member  of  the 
British  Institute  of  Surgical 
Technologists.  After  a  further  four 
years  of  gaining  experience  in  uses 


of  products,  I  trained  for  six 
months  to  see  patients  and  fit 
them  with  appliances.  I  was  then 
let  loose  on  an  unsuspecting 
public.  I  was  invited  by  hospital 
consultants  to  talk  to  patients  prior 
to  their  operation,  and  to  mark  the 
site  of  the  stoma,  to  guide  the 
surgeon  during  the  operation. 

Over  the  past  20  years  I  have 
tended  to  concentrate  on  urinary 
incontinence.  I  realised  some 
patients  required  something 
different,  so  I  set  about  designing 
and  developing  new  products. 
These  have  been  accepted  for 
inclusion  in  the  Drug  Tariff. 

There  is  a  lot  more  to  the  work 
of  appliance  contractors  than  just 
handing  over  a  box.  It  can  take  a 
few  visits  before  all  the  problems 
are  resolved,  and  the  patient  is 
confident.  This  is  a  very  costly 


exercise,  and  can  only  be  paid  for 
from  repeat  business. 

I  took  offence  at  some  of  the  ill- 
informed  comments  published  in 
CCD  regarding  appliance 
contractor's  level  of  remuneration. 
We  often  have  pharmacists 
telephoning  us  for  repeat  orders, 
just  asking  for  the  same  as  last 
time.  When  we  request  more 
information  we  are  told  they  have 
no  idea  as  they  do  not  look  inside 
the  box.  If  that  is  the  level  of 
interest  in  appliances,  I  am  unable 
to  see  how  the  pharmacist  can 
offer  any  advice  on  products.  From 
my  experience,  pharmacists  know 
about  drugs,  but  most  know  little 
about  appliances,  whereas  many 
appliance  contractors  have  limited 
knowledge  of  drugs,  and  don't  try- 
to  claim  anything  different. 
Stuart  G  Payne  FBI  D  ST. 


Reply  to  recent 
Northern  Ireland 
Notebook 

First  I  must  thank  NI  Notebook  foi, 
praising  PSNI's  newsletter 
and  the  changes  we  have 
introduced  recently  (CC/) 
January  3,  pi  1). 

However,  NI  Notebook  is 
confused  when  he/she  writes: 
"If  PSNI  decides  to  become  a 
regulator." 

PSNI  is  a  regulator,  has  been 
for  over  75  years  and  CRHP 
wants  pharmacy  to  remain  a 
self-regulated  profession. 

I  believe  the  introduction  of 
compulsory  CPD  and  the 
registration  of  technicians  are 
positive  contributions  to  PSNFs 
difficult  role  as  regulator  and 
advocate  for  the  profession. 
Dr  Kate  McClelland, 
Maghaberry  Pharmacy. 
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Their 

VIEWS  

This  letter  (abridged)  was  submitted 
a  the  Privy  Council  last  week 
ks  former  presidents  of  the 
RPSGB,  we  have  an  interest  in  the 
future  of  the  Society.  We  feel 
duty-bound  to  express  our  grave 
misgivings  about  the  nature  of  the 
proposed  new  Charter  and  in  the 
processes  that  have  led  to  its 
submission  to  you.  We  are  well 
iware  that  many  other  members  of 
the  profession  are  opposed  to  the 
proposals  on  a  number  of  grounds. 

The  concerns  we  are  writing  to 
express  reflect  our  belief  that  as 
past  presidents  of  the  Society  we 
have  a  duty  to  act  as  guardians  of 
the  interests  of  the  Society. 

Our  concern  about  the  nature  of 
the  proposed  new  Charter  is  that 
its  objects  differ  profoundly  from 
those  of  the  present  Charter.  The 
duty  of  the  Society  to  regulate  the 
profession  (which  we  do  not 
oppose)  has  never  been  founded  in 
the  Charter.  The  Society,  as 
established  under  its  Charter,  is  a 
professional  body,  and  the  addition 
to  the  Charter  of  regulatory 
abjects  is  a  very  substantial 
;hange,  the  nature  and  effect  of 
which  has  not  been  properly 
explained  to  the  members  nor 
agreed  by  them.  The  object 
relating  to  representation  of 
members  has  similarly  been 
iltered  without  adequate 
explanation  to  or  agreement  of 
the  members. 

Our  concern  about  the  process 
followed  by  the  Council  is  that  the 
Council  has  tailed  to  obtain  the 
consent  of  members  of  the  Society 
to  the  proposals.  Members  of  the 
Council  are  elected  to  uphold  the 
Charter,  within  which  there  are 
provisions  that  ensure  that 
intendments  to  the  Charter  must 
be  approved  by  a  three-fourths 
majority  of  members  at  a  special 
general  meeting.  No  such  meeting 
has  been  convened  by  the  Council 
and  we  believe  that  the  Council  is 
failing  in  its  duty  to  the  members 
by  seeking  a  new  Charter  without 
the  express  approval  of  the 
membership. 

We  request  the  Privy  Council  to 
advise  the  Society  that  it  must 
obtain  the  approval  of  members  of 
the  profession  before  the  proposed 
new  Charter  can  be  granted . 
David  Sharpe,  on  behalf  of 
TG  Booth,  J  Balmford,  JP 
Bannerman,  AF  Beckett,  IMW 
Caldwell,  DL  Coleman,  WM  Darling, 
HS  Grainger,  CP.  Hitchings, 
OH  Maddock,  DN  Sharpe, 
oast  presidents,  RPSGB. 


TOPICAL  REFLECTIONS 


If  we  mark  the  trail,  we  wont  get  lost 


David  Reissner's  account  of  'Trail  and  error'  in  his 
pharmacy  management  article  (C&D,  10  January, 
p26)  has  raised  a  very  real  problem.  Standard 
operating  procedures  will  soon  become  a  practice 
requirement  but  establishing  the  audit  trail 
necessary  to  identify  associated  errors  could  require 
more  robust  procedures  than  envisaged  by  the 
original  SOP.  As  he  points  out,  the  owner  or 
superintendent  pharmacist  of  a  company  may  now 
be  accountable  for  any  errors  made  when  the  erring 
pharmacist  cannot  be  identified. 

In  my  pharmacy  I  do  have  a  system  of  check 
signatures  on  the  dispensing  labels  but  this  may 
now  be  insufficient  because  the  audit  confirmation 


then  lies  in  the  hands  of  the  patient.  To  some  this 
may  be  academic  because  of  the  rarity  of  the  events 
that  David  Reissner  described  but  it  is  still  my 
responsibihu  to  identify  the  dispensing  pharmacist. 

The  legal  authority  to  dispense  lies  with  the 
prescription  so  perhaps  here  is  the  solution  to  this 
particular  dilemma.  A  prescription  is  not  legal 
unless  signed  by  an  authorised  prescriber  yet  it  is 
dispensed  w  ithout  any  record  of  who  took  final 
responsibility  being  required.  If  each  prescription 
had  to  be  countersigned  by  the  responsible 
pharmacist  then  the  audit  trail  would  be  kept  intact 
and  the  requirements  of  the  Statutory  Committee 
w  ill  have  been  satisfied. 


Optimism  wilts  in  the  heat  of  business  reality 


I  have  carefully  read  Georgina  Craig's  analysis  of 
the  new  General  Medical  Services  contract  and  her 
view  of  its  impact  for  me  as  a  pharmacist  (C&D, 
10  January,  p28).  I  have  tried  to  be  optimistic  but  I 
have  then  applied  her  logic  to  the  reaction  of  my 
local  GPs  to  suggestions  that  general  practice 
money  be  used  to  commission  pharmacy  services. 

My  local  GPs  run  their  practices  for  exactly  the 
same  reasons  I  run  my  pharmacy,  and  top  of  their 
priority  list  is  profit.  A  potential  increase  in  practice 
earnings  of  ,£126,000  would  seem  like  manna  from 
heaven  but  in  making  that  money  they  would  onlv 


turn  to  their  competitor  pharmacists  as  a  last  resort. 
I  have  sat  in  on  many  a  PCT  debate  where  a  new  or 
enhanced  service  is  agreed  where  the  involvement 
of  community  pharmacists  is  always  discarded  in 
favour  of  employing  a  'nurse1  to  do  the  job. 

I  know  my  local  GPs,  even  if  I  approach  them 
directly,  would  only  pay  me  to  achieve  their  targets 
when  all  other  options  had  been  exhausted.  The 
GPs  will  jealously  guard  the  autonomy  of  their 
growing  empires  and  employ  the  fewest  staff  at  the 
lowest  salaries  to  achieve  the  service  level  needed  to 
get  the  maximum  remuneration.  Wouldn't  you? 

Retailers  in  a  pickle 

Small  is  no  longer  beautiful.  In  retail,  the  multiple 
stranglehold  grows  stronger  with  every  independent 
purchased,  and  as  a  direct  consequence  small 
manufacturers  also  cannot  survive.  One  of  the  last  of 
these  small  specialists  is  J  Pickles,  manufacturer 
of  that  famous  green  and  yellow  tin  of  corn 
ointment  as  well  as  so  many  other  familiar 
niche  brands. 
J  Pickles's  market  was  built  on  the  personal 
service  of  its  representatives.  Not  only  did  they 
call  regularly  but  also  the  order  was  delivered 
immediately  out  of  the  boot  of  the  car.  And 
returns,  out  of  dates,  slow  movers  -  no  problem, 
as  instantly  dealt  with  as  the  order  given.  But 
service  of  this  quality  came  at  an  unsustainable 
price,  so  first  the  friendly  representative  was 
discarded,  then  its  lines  were  drastically  reduced  and 
now  it  has  called  it  a  day. 

It  has  sold  its  remaining  portfolio  to  William 
Ransom,  another  name  I  fondly  remember  from 
the  past.  I  am  sorry  to  see  J  Pickles  as  a  company 
disappear  but  I  really  do  wish  William  Ransom  the 
best  of  luck. 
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Two  good  reasons 
to  register  for 
Pharmacyupdate 

by  January  31 , 
2004 

Automatic  entry  to 
updateKnockout 

2004  with 

£3,000 

to  be  won 

£5  discount 

off  the  2004  £30 
registration  fee 


i 


i 

OK: 


■■■■ 


GENUS  PHARMACEUTICALS 

UpdateKnockout  is 

supported  by  Genus 


□  Please  register  me  for 
PharmacyUpdate  for 

2004. 

I  am  taking  advantage  of 
the  new  year  deal  to 
register  before  January  31 
I  enclose  a  cheque 
payable  to  CMP 
Information  for  £25. 


Name: 


Address: 


Postcode: 


am  a  pharmacist 
practising  in  Northern 
Ireland  and  wish  to  register 
under  the  NICCPET 
scheme  (Do  not  enclose  a 
cheque). 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in 
the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list 
lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from 
CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co- 
ordinator, CMP  Information  Ltd,  Dept  (PHP649)  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Send  this  completed 
form  to:  Mary  Prebble, 
Pharmacy  Projects, 
CMP  Information, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1 RW. 

D  Tick  this  box  if  you 
are  registering  before 
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In  the  first  of  two  articles,  Dr  Manish  Kothari 
describes  the  risk  factors  and  diagnosis  of  the 
increasingly  common  colorectal  cancer 


Colorectal  cancer  is  the  third  most 
common  cancer  of  men  (after 
prostate  and  lung  cancer)  and  the 
second  most  common  cancer 
affecting  women  (after  breast 
cancer)  in  the  UK. 

As  it  affects  both  sexes,  this 
makes  it  the  second  most  common 
cancer  after  lung  cancer,  in  terms 
of  both  incidence  and  mortality. 
Each  year,  about  35,000  new  cases 
of  colorectal  cancer  are  diagnosed, 
and  colorectal  cancer  is  registered 
as  the  underlying  cause  of  death 
in  about  half  of  these. 

The  incidence  is  gradually 
increasing.  One  reason  is  the 
ageing  of  the  population,  but 
lifestyle  and  environmental 
jfactors  also  contribute.  The 
incidence  among  those  aged  75 
and  above  is  over  300  per  100,000 
per  year,  whereas  between  the 
ages  of  45  and  55  it  is  about  25 
per  100,000. 

A  five-year  period  of  survival 
after  diagnosis  is  an  important 
milestone  as  most  people  who  live 
this  long  are  cured.  Current  five- 
year  survival  rates  are  around  45 
per  cent  and  have  been  rising 
teadily  over  the  past  three 
decades.1  However,  rates  are 
generally  poorer  in  the  UK  than 
in  Western  Europe  mainly 
because  of  late  diagnosis  of  colon 
ancer,  but  socio-economic  and 
ultural  differences  between 
:ountries  could  also  play  a  part.2 
Generally,  five-year  survival  for 
Dukes'  A  cancers  is  about  83  per 
ent  whereas  for  Dukes'  D,  this  is 
i  poor  3  per  cent  (see  below  for 
Dukes'  staging). 

An  analysis  of  outcomes  among 
patients  with  colon  cancer 
liagnosed  between  1993  and  1995 
howed  that  the  UK  five-year 
urvival  rate  was  43  per  cent,  but 
here  was  a  marked  north  (40  per 
:ent)  -  south  (46  per  cent) 
radient.5  In  countries  where 
Mtients  survive  longer,  a  higher 
proportion  have  earlv-stage 
umours  and  are  more  likely  to 
indergo  elective  surgery.  It  is 
lear  that  the  major  determinant 
)f  survival  is  disease  stage,  and 
hat  it  is  possible  to  achieve  earlier 


Long-standing 
ulcerative  colitis  or 
Crohn's  disease 
increases  the  risk 
of  developing 
bowel  cancers 


diagnosis  of  colorectal  cancer  (and 
thus  higher  survival  rates)  across 
whole  populations. 

About  two  thirds  of  tumours 
develop  in  the  colon  and  the 
remainder  in  the  rectum.  There  is 
not  much  variation  in  the 
incidence  ol  colon  cancers 
between  men  and  women,  but 
rectal  cancer  is  more  common  in 
men.  There  is  currently  no 
national  screening  programme  for 
bowel  cancer  as  there  is  for  breast 
cancer  and  there  have  been  trials 
aiming  to  determine  the  long- 
term  efficacy  of  sigmoidoscopy 
and  faecal  occult  blood  testing  on 
survival.  The  Department  of 
Health  is  likely  to  make  an 
announcement  in  the  near  future 
whether  or  not  to  adopt  one  or 
more  of  these  as  national 
screening  tools. 


age.  More  than  eight  out  of  10 
bowel  cancers  are  diagnosed  in  the 
ov  er  60s  and  the  risk  increases 


with  age.  Certain  conditions 
increase  the  risk  of  developing 
bowel  cancers.  These  are 
hereditary  conditions  like  FAP 
(familial  adenomatous  polyposis) 
and  HNPCC  (hereditary  non- 
polyposis  colorectal  cancer),  long 
standing  ulcerative  colitis  or 
Crohn's  disease,  previous  bowel 
cancer,  benign  polyps  and  a  strong 
family  history  of  bowel  cancer. 

About  5  per  cent  of  patients 
who  develop  colorectal  cancer 
suffer  from  genetic  syndromes 
associated  with  exceptionally  high 
risk.  The  two  main  syndromes, 
FAP  and  HNPCC,  cause 
colorectal  cancer  in  relatively 
voung  people,  and  those  affected 
require  regular  monitoring. 

FAP  causes  lots  of  benign 
polyps  to  develop  in  the  bowel 
and  one  or  more  of  these  will 
most  certainly  develop  into  cancer 
over  a  long  period  of  time.  It 
follows  that  most  people  with 
FAP  undergo  surgery  while  they 
are  young  to  remove  the  at  risk 
colorectum. 


HNPCC  affects  DNA 
mismatch  repair  genes  and 
increases  the  risk  of  developing 
several  different  cancers.  The  risk 
of  bowel  cancer  is  increased  the 
most.  A  study  in  Scotland  is 
currently  screening  everyone 
under  55  who  gets  bowel  cancer  to 
see  if  they  carry  the  gene  fault. 

Benign  polyps.  Most  bowel 
cancers  develop  originally  from  an 
adenoma  (polyp  with  malignant 
potential).  It  is  estimated  that  an 
adenoma  1cm  across  has  roughly  a 
one  in  six  chance  of  growing  into 
a  cancer  over  10  years  (adenoma- 
carcinoma  sequence).  However, 
this  is  only  a  small  traction  and 
polyps  are  removed  w  ell  before 
they  can  become  cancerous  if 
found  on  endoscopy. 

Ulcerative  colitis  is  also 
associated  with  increased  risk  of 
colorectal  cancer  and  the  risk  rises 
with  the  duration  and  extent  of 
the  condition.  Patients  who  have 
had  ulcerative  colitis  for  10  years 

Continued  on  page  20  |S> 
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or  more  face  two  to  eight  times 
the  usual  level  of  risk  for  their 
age.  But  such  patients  account  for 
fewer  than  1  per  cent  of  cases  of 
colorectal  cancer.4 


Overall,  colorectal  cancer  rates  are 
four  times  as  high  in  developed  as 
in  less  developed  countries."  This 
suggests  that  lifestyle  and  socio- 
economic circumstances 6  have  a 
major  effect  on  risk,  and 
conditions  such  as  obesity  add 
to  this. 

A  meta-analysis  found  that  an 
increase  of  lOOg  of  all  meat 
(including  red  meat)  eaten  each 
day  was  associated  with  a 
significant  12-17  per  cent  increase 
in  risk  of  colorectal  cancer. 
Consumption  of  processed  meat 
increases  this  further."  Although  it 
is  believed  that  dietary  fat 
increases  risk,  detailed  analysis  of 
epidemiological  evidence  shows 
that  total  calorie  intake  and  body 
mass  index  matter  more  than  the 
overall  proportion  of  fat  in  the 
diet.  A  combined  analysis  of  13 
case-control  studies  reveals  a 
small  but  consistent  association 
between  dietary  cholesterol  and 
colorectal  cancer." 

Most  studies  show  an  inverse 
relationship  between  risk  of  colon 
cancer  and  physical  activity. 
Moderately  demanding  exercise, 
such  as  regular  brisk  walking,  can 
reduce  risk  by  40  to  50  per  cent.'1 
Heavy  smoking  increases  slightly 
the  risk  of  developing  colorectal 
adenoma  over  a  long  period  of 
time.  A  study  estimates  that  up  to 
20  per  cent  of  colorectal  cancers 
in  the  USA  could  be  due  to 
smoking.1" 

Although  it  is  widely  believed 
that  consumption  of  fresh 
vegetables  and  fruit  and  a  high 
fibre  diet  confer  some  protection 
against  colorectal  cancers, 
different  studies  show  conflicting 
results."  12  "  Vitamin  supplements 
containing  folic  acid  reduce  risk 
over  a  long  period.14  Selenium  and 
calcium  supplements  also  confer 
some  protection.151"17 

Laboratory  and  epidemiological 
data  suggest  that  aspirin  has  an 
antineoplastic  effect  in  the  large 
bowel.  Regular  use  of  non- 
steroidal anti-inflammatorv  drugs 
(NSAIDs),  notably  low  dose 
aspirin,  seems  to  reduce  the  risk 
of  colorectal  cancer. is  Three 
recent  prospective  randomised 
trials  have  shown  that  aspirin 
reduces  the  frequency  of  new 
colorectal  polyps  in  high-risk 
groups.1" 
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Colon  Cancer  Concern 
hopes  it  can  stop  people 
literally  dying  of 
embarrassement  with  its 
campaign  images 
(www.  coloncancer.org,  uk) 


The  early  symptoms  may  not  be 
severe  and  are  often  not  clear. 
They  are  common  in  the  general 
population  and  can  have  a  variety 
of  other  causes.  In  some  patients, 
symptoms  do  not  become 
apparent  until  the  cancer  is  far 
advanced. 

The  symptoms  of  colorectal 
cancer  can  be: 

blood  or  mucus  in  the  stools 

lasting  change  in  normal  bowel 
habit  (diarrhoea  or  constipation) 
_  unexplained  weight  loss 

abdominal  or  pelvic  pain 
0  sense  of  incomplete  evacuation 
of  the  rectum 

nausea  and  anorexia 

symptoms  of  anaemia  such  as 
tiredness  and  lethargy. 

People  with  colon  cancer  tend 
to  develop  non-specific  symptoms 
and  may  present,  eventually,  as 
emergency  cases  with  advanced 
disease.  Most  colorectal  cancer 
emergencies  (about  85  per  cent) 
are  due  to  colon,  not  rectal,  cancer 
and  the  prognosis  for  these 
patients  is  often  poor. 

The  symptoms  of  obstructing 
cancers  are: 

colicky  abdominal  pain  and 
rumbling  (borborygmi) 

abdominal  distension 
O  absent  or  reduced  bowel 
movements 

vomiting. 


Although  people  who  are  at  a 
higher  risk  of  developing 
colorectal  cancers  are  offered 
colonoscopy  every  three  to  five 
years,  there  is  currently  no 
population-based  screening 
programme  available  in  the  UK 
for  these  cancers.  However,  trials 
have  particularly  focused  on 


look 

before  you  flush! 


flexible  sigmoidoscopy  and  testing 
for  faecal  occult  blood. 


Most  colorectal  cancers  result 
from  malignant  changes  in  polyps 
(adenomas)  that  developed  at  least 
a  decade  earlier.  Although  polyps 
can  develop  anyw  here  in  the  large 
bowel,  most  occur  in  the  distal 
colon  and  rectum  and  it  is 
estimated  that  70  per  cent  of 
them  can  be  seen  and  removed 
during  flexible  sigmoidoscopy, 
which  is  a  quicker  and  generally 
less  difficult  procedure  than  full 
colonoscopy.  It  is  a  safe  and 
acceptable  test  and  therefore 
more  appropriate  for  use  as  a 
screening  tool. 

However,  people  who  are  at  a 
greater  risk  of  developing 
colorectal  tumours,  particularly 
the  genetic  group,  tend  to  develop 
cancers  in  the  proximal  colon  and 
therefore  should  have  full 
colonoscopy.  Initial  results  from  a 
multi-centre  Medical  Research 
Council  trial  of  screening  with 
flexible  sigmoidoscopy  of  people 
aged  55-65,  followed  by 
colonoscopy  in  those  considered 
to  be  at  high  risk,  detected  cancers 
in  0.3  per  cent  of  those  screened, 
74  per  cent  of  which  were  Dukes' 
stage  A  or  B.  Adenomas  were 
detected  in  12  per  cent/" 


This  simple  test  can  be  done  at 
home  and  detects  occult  bleeding 
in  stools.  Trials  are  looking  into 
the  feasibility  of  developing  this 
as  a  screening  tool.  A  positive 
result  would  lead  to  further 
investigations,  most  likely  a 
colonoscopy.  A  major  drawback  is 


the  large  number  of  false 
positives.  It  is  estimated  that  only 
about  six  out  of  every  100  people 
with  a  single  positive  FOB  test 
will  have  cancer.  This  means  that 
a  lot  of  people  who  do  not  have 
cancer  may  have  to  undergo 
further  tests  unnecessarily. 

Another  problem  is  that  of 
missing  cancers  that  are  not 
bleeding  at  the  time  of  the  test 
(false  negatives).  This  can  be 
partly  offset  by  doing  a  series 
of  tests,  usually  three,  over 
several  weeks. 


Polyps 

3  Non-neoplastic:  hyperplastic 
polyp  (metaplastic  polyp) 
J  Neoplastic:  adenomas  (tubular, 
tubulovillous,  villous,  or  serrated 
adenomas). 

Colorectal  adenomas  are  knowi 
to  be  precursors  of  sporadic  and 
hereditary  colorectal  cancer.21  In 
the  general  population  the  most 
frequently  occurring  lesion  in  the 
colon  is  the  hyperplastic 
(metaplastic)  polyp.22  Although 
hyperplastic  polyps  are  not 
considered  as  premalignant  these 
could  act  as  a  marker  for  future 
adenomas  in  the  general 
population  as  well  as  for 
synchronous  or  metachronous 
colorectal  cancers.2. 

According  to  the  grade  of 
dysplasia,  adenomas  are  classified 
as  having  low,  moderate  or  high- 
grade  dysplasia. 


More  than  95  per  cent  of 
colorectal  cancers  are 
adenocarcinomas.  Depending  on 
their  malignant  potential  they  are 
further  classified  into  well, 
moderate  or  poorly  differentiated 
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Box  1 .  1HM  Stage  grouping  of  patients  with 
colorectal  carcinoma 


Consumption  of  processed  meats  has  been  found  to  increase  the  risk  of 
colorectal  cancer 


tumours.  The  other  5  per  cent  of 
tumours  include  squamous  cell 
cancers,  carcinoid  tumours, 
sarcomas  and  lymphomas. 


Colorectal  cancer  is  often  staged 
according  to  the  Dukes1  system: 
Dukes'  A  =  limited  to  bowel  wall. 
Dukes'  B  =  spread  to  extramural 
tissue. 

Dukes'  C  =  involvement  of 

regional  nodes. 

CI:  near  primary  lesion. 

C2:  proximal  node  involved  at 

point  of  ligation  at  origin  of  the 

respective  mesenteric  artery. 

Dukes'  D  =  distant  metastasis. 

This  was  not  described  in  the 


original  classification  but  is 
often  used. 

Another  modified  staging 
system  is  the  Astler-Coller 
classification.  However,  the  most 
precise  and  detailed  classification 
is  the  TNM  staging  (see  box  I). 

Criteria  for  urgent  referral 
©  Rectal  bleeding  with  a  change- 
in  bowel  habit  to  looser  stools 
and/or  increased  frequency  of 
defecation,  persistent  for  six 
weeks. 

©  A  definite  palpable  right-sided 
abdominal  mass. 

A  definite  palpable  rectal 


Stomach 


Oesophagus 
[ullet) 


Colon 


Small  intestin 


Tumor 

rxr»  of  n  f f rrfpH 

No  of 

Lymph  nodes 

Metastases 

Stage  0: 

Tis 

NO 

MO 

Stage  1: 

Tl 

NO 

MO 

T2 

NO 

MO 

Stage  2: 

T3 

NO 

MO 

T4 

NO 

MO 

Stage  3: 

AnyT 

Nl 

MO 

AnyT 

N2 

MO 

Stage  4: 

AnyT 

Any  N 

Ml 

ibout  two  thirds  of  tumours  develop  in  the  colon,  the  remainder  develop 
l  the  rectum 


Tis:  tumour  cannot  be  assessed 

Tl:  Tumour  confined  to  mucosa  or  submucosa 

T2:  Tumour  involves  muscularis  propria  but  not  beyond 

T3:  Tumour  involves  all  layers  of  bowel  wall  with  or  without 

invasion  of  immediately  adjacent  structures 

T4:  Tumour  extends  beyond  contiguous  tissue  or  immediately 

adjacent  organs 


(not  pelvic)  mass. 
C  Iron  deficiency  anaemia 
without  an  obvious  cause. 
©  Rectal  bleeding  persistently 
without  anal  symptoms  like- 
soreness,  discomfort,  itching, 
lumps,  prolapse  and  pain 
(over  60  years  age  group). 

Change  of  bowel  habit  to  looser 
stools  and/or  increased  frequency 
of  defecation,  without  rectal 
bleeding  and  persistent  for  six 
weeks  (over  60  years  age  group). 

Patients  with  the  following 
symptoms  and  no  abdominal  or 
rectal  mass  are  at  low  risk  of 
cancer: 

Rectal  bleeding  with  anal 
symptoms  like  soreness, 
discomfort,  itching,  lumps, 
prolapse  and  pain. 

Change  in  bowel  habit  to 
decreased  frequency  of  defecation 
and  harder  stools. 

Abdominal  pain  without  clear 
evidence  cf  intestinal  obstruction. 


C?  Endoscopy.  Colorectal  tumours 
can  usually  be  seen  directly 
through  colonoscopy  or 
sigmoidoscopy,  when  a  biopsy  can 
be  performed  and  diagnosis 
confirmed. 

Barium  enema.  This 
radiologically  demonstrates  the 
presence  of  a  lesion  that 
subsequently  has  to  be  seen  and 
biopsied  before  treatment  can 
commence. 

®  CT  scan.  This  is  particularly 
useful  in  emergencies  like 
intestinal  obstruction  and  patients 
who  will  not  tolerate  endoscopy.  It 
is  also  used  as  a  staging 
investigation,  once  cancer  has 
been  diagnosed,  to  detect  any 
gross  spread  of  disease  in  the  rest 
of  the  abdomen  and  chest. 
V  Magnetic  resonance  imaging 
(MRI).  This  is  useful  to  assess  the 


Moderately  demanding  exercise, 
such  as  regular  brisk  walking,  can 
reduce  risk  by  40  to  50  per  cent 

extent  of  tumour,  particularlv 
in  rectal  cancer  where  it  provides 
information  valuable  in  staging 
and  planning  surgery  or  adjuvant 
therapy. 

©  Transrectal  ultrasound 
(TRUS).  This  is  sometimes  used 
for  patients  with  Tl  tumours, 
who  might  benefit  from  local 
excision.  Transrectal  ultrasound  is 
used  to  distinguish  between 
lesions  confined  to  superficial 
layers  of  the  rectum  (which  may 
be  benign)  and  those  that  invade 
the  muscle  wall.  This  information 
is  important  for  decision-making 
about  the  extent  of  surgery. 

Tumour  markers  in  blood  are 
tested  for  a  baseline  level  and  a 
chest  X-ray  is  performed  to  detect 
lung  metastases. 

Next  week,  Dr  Manish  Kalinin, 
specialist  registrar,  general  surgery, 
Watford  General  Hospital,  Herts, 
will  cover  the  treatments  for 
colorectal  earn  er.  The  references  will 
appear  at  the  end  <d  the  second 
article. 
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Patients  can  follow 
instructions  for  OTC  PPI 


Most  patients  who  bought  OTC 
omeprazole  for  heartburn  have 
complied  with  the  medication 
instructions,  USA  researchers 
are  claiming. 

Since  omeprazole  (Losec, 
Prilosec  in  the  USA)  became  an 
OTC  medicine  in  the  USA  in 
September  2003,  some  health 
professionals  have  expressed 
concern  over  patients'  abilities  to 
comply  with  usage  instructions, 
the  authors  claim. 

Almost  91  per  cent  of  the 


patients  abided  by  the  one  pill  a 
day  regime  and  96  per  cent  used 
one  packet  of  1 4  tablets  or  fewer. 
Only  one  patient  from  the  758  in 
the  trial  exceeded  the  one  packet 
limit,  experienced  returning 
heartburn  symptoms  and  did  not 
consult  a  GP. 

Twenty  per  cent  (54)  of  the  265 
patients  who  had  never  consulted 
a  GP  about  their  heartburn  before 
the  study  went  to  their  GP  for  the 
first  time  during  the  trial. 

Mark  Fendrick,  lead  author  of 


the  study,  said:  "A  substantial 
majority  of  people  who  purchased 
Prilosec  OTC  complied  very  well 
with  the  over  the  counter  product 
as  intended.  Contrary  to  some 
concerns  that  Prilosec  OTC 
would  result  in  decreased 
physician  visits,  this  study  showed 
that  frequent  heartburn  sufferers 
actually  increased  consultation 
with  their  physicians." 

For  more  information:  

Clinical  Gastroenterology  & 
Hepatology  2004;  2. 


Obesity  indicators  inappropriate  for  Asians 


Current  body  mass  index  markers 
may  be  inappropriate  for  some 
Asian  populations,  claim 
researchers  from  the  World 
Health  Organization. 

The  usual  marker  for 
overweight  of  25kg/m'  could  be- 
too  high  for  some  Asian  people 
who  are  at  greater  risk  of 
developing  type  2  diabetes  and 
cardiovascular  disease  at  lower 
BMIs,  said  the  WHO  researchers. 

Asians  of  the  same  age,  sex  and 
BMI  as  white  people  generally 


ScripHines 


A  lower  BMI 
cut-off  point 
would  be 
better  for 
some  Asian 
populations, 
the  WHO 
suggests 


have  a  higher  percentage  body  fat 
so  a  lower  BMI  of  22-25kgVnr 
would  be  a  better  cut-off  point, 
the  researchers  suggest  in  The 
Lancet. 

Data  on  Hong  Kong  Chinese, 
Singaporean  Chinese,  Malay  and 


Indian,  Indonesian  and  Japanese 
people  indicated  that  these 
populations  could  have  a  low  BMI 
but  a  high  percentage  of  body  fat, 
increasing  their  risk  of  developing 
heart  disease. 

Extra  trigger  points  within  the 
BMI  scale  for  Asian  populations 
were  suggested  with  23kg/nr  and 
higher  for  increased  risk,  and 
27.5kg/nr  as  high  risk.  They  also 
suggested  levels  of  23,  27.5,  32.5 
and  37.5kg/nr  should  become 
public  health  action  points. 

For  more  information:  

www.  thelancet.  com 


FDA  to  ban 
ephedra 

The  US  medicines  regulator  has 
announced  it  will  ban  dietary 
supplements  containing  ephedra 
as  soon  as  possible  because  it 
considers  they  put  consumers  at 
"unreasonable  risk". 

The  Food  and  Drugs 
Administration  advised  consumers 
to  stop  taking  dietary  supplements 
containing  ephedrine  alkaloids 
immediately  and  issued  letters  to 
manufacturers  to  warn  them  of 
the  agenev's  intentions. 

The  FDA  will  publish  a  final 
rule  banning  these  supplements  in 
the  coming  weeks,  which  will 
become  enforceable  60  days  after 
publication. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency 
issued  a  letter  in  May  asking  for 
information  on  ephedra  herbal 
medicines,  which  it  followed  with 
a  call  for  additional  information, 
especially  from  the  traditional 
herbal  sector,  in  October.  The 
YIHRA  is  currently  considering 
what  further  action,  if  any,  to  take. 

Ephedra,  sometimes  known  as 
Ma  Huang,  is  marketed  in  the 
USA  as  a  weight  loss  aid,  to 
improve  athletic  performance  and 
as  a  "herbal  high".  Its  know  n  side 
effects  include  hypertension, 
tachycardia  and  palpitations. 

For  more  information:  

www.fda.gov,  www.mhra.gov.uk 


Seroquel  for  BO 

AstraZeneca  has  announced  that 
Seroquel  (quetiapine)  is  now 
licenced  for  bipolar  disorder.  It  is 
already  indicated  for 
schizophrenia. 

The  dosage  for  bipolar  disorder  is 
600mg  built  up  after  initial  dose 
titration  -  100mg  (day  one),  200mg 
(day  two),  300mg  (day  three)  and 
400mg  (day  four). 

Further  dosage  adjustments  up 
to  800mg  by  day  six  should  be 
made  in  increments  of  not  more 
than  200mg.  The  company's  trial 
data  indicated  that  the  usual 
effective  dose  was  between 
400mg  and  800mg  per  day,  with 
the  average  dose  600mg. 

Seroquel  is  metabolised  by  the 
CYP3A4  enzyme  so  caution  is 
advised  with  concomitant 
prescribing  of  CYP3A4  inhibitors 
such  as  azole  antifungals  and 
macrolide  antibiotics.  Patients 
should  avoid  alcohol. 

For  more  information:  

http://emc.  medicines.org.  ukl 

AstraZeneca 

Tel:  01582  836000. 


isosorbide  not 
in  DT  yet 

PSNC  has  advised  that  isosorbide 
mononitrate  tablets  60mg  (m/r)  will 
not  be  included  in  February's  Drug 
Tariff  as  indicated  in  the  January 
edition's  preface. 

The  delay  is  because  PSNC  is 
still  in  discussion  with  the 
Department  of  Health  and  the 
Prescription  Pricing  Authority,  it 
said.  Pharmacists  will  be  paid 
based  on  their  endorsements  until 
the  product  is  included  in  the  Drug 
Tariff  Part  VIII,  it  advised. 


www.psnc.org.uk 

Generic  ramipril 

Eleven  manufacturers  have 
launched  their  generic  versions  of 
ramipril  capsules  and  tablets  in 
1.25mg,  2.5mg,  5mg  and  10mg 
doses. 

Ramipril  is  available  in  capsules 
from  APS/Berk,  Arrow  Generics, 
Dexcel  Pharma,  Focus 
Pharmaceuticals,  Genus,  Sandoz, 
Sovereign  Medical  and  Sterwin. 
Ramipril  tablets  are  available  from 


APS/Berk,  Generics  UK,  IVAX  and 
Ratiopharm. 

See  Price  List  supplement. 

Estrapak  and 
Lamisil 

Novartis  has  announced  it  has 
discontinued  Estrapak  (estradiol) 
with  immediate  effect.  Patients 
using  Estrapak  should  discuss 
their  medication  with  their  GP. 
In  addition,  the  company  has 
announced  the  presentation  of 
Lamisil  (terbinafine)  has  slightly 
changed.  Lamisil  tablets  are  now 
scored  and  coded  S  T  on  one  side: 
they  were  previously  scored  and 
marked  LAMISIL. 

For  more  information:  

Novartis 

Tel:  01276  698370. 


Once  daily 
acne  gel 


Stiefel  Laboratories  has  launched  a 
prescription-only,  once  daily 
topical  combination  treatment  for 
acne. 


Combining  clindamycin 
(1  per  cent  w/w)  and  benzoyl 
peroxide  (5  per  cent  w/w),  Duac 
Once  Daily  Gel  is  a  once  daily 
treatment  for  mild  to  moderate 
acne  vulgaris. 

The  gel  should  be  applied  in 
the  evening  to  the  affected 
area  after  the  skin  has  been 
thoroughly  washed,  rinsed 
and  patted  dry. 

Patients  should  be  advised 
that  they  might  not  see  an 
improvement  until  after  between 
four  and  six  weeks'  treatment. 
Duac  Once  Daily  Gel  may 
cause  dryness,  pruritus 
and  paraesthesia  on  the 
application  site. 

The  water-based  formulation 
does  not  require  refrigeration  and 
the  addition  of  benzoyl  peroxide 
should  help  bacterial  resistance, 
the  company  claims. 

For  more  information:  

Basic  NHS  Price:  £9.95 
Pack  size:  25g 
Pip  code:  298-8400 
Stiefel  Laboratories 
Tel:  01628  524966. 
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scriber  Information 

me  of  the  medicinal  product:  Ramipril  1.25  mg  Capsules.  Ramipnl  2  5  mg  Capsules.  Ramipril  5  mg  Capsules.  Ramipril  10  mg 
psules.  Therapeutic  indications:  Indicated  lor  the  treatment  ot  mild  to  moderate  essential  hypertension,  as  well  as  the 
vention  and  treatment  of  cardiovascular  complications  In  various  conditions  Dosage  The  dosage  regimens  vary  according  to 
indication  and  patient  The  dose  is  titrated  upwards  Contra-indications  Hypersensitivity  to  ramipril  other  ACE  inhibitors  or 
( of  the  excipients  (listed  on  the  leaflet).  History  of  angioneurotic  oedema,  haemodynamically  relevant  renal  artery  stenosis, 
totensive  of  haemodynamically  unstable  patients,  including  haemodynamically  relevant  aortic  or  mitral  valve  stenosis  or 
flow  obstruction.  Pregnancy  and  lactation  Special  warnings  and  precautions  for  use:  Assess  renal  function  before  and  during 

Use  with  caution  in  patients  with:  Symptomatic  hypotension,  impaired  renal  function,  hyperkalemia,  primary 
^aldosteronism.  Patients  undergoing  haemodialysis  or  haemofiltration  using  negatively  charged  membranes, 
gery/anaesthesia,  patients  with  agranulocytosis  and  bone  marrow  depression,  impaired  liver  function  Interactions 
nbination  with  diuretics.  NSAIDs,  adrenergic  blocking  drugs  or  other  antihypertensive  products  may  potentiate 
ihypertensive  effects  May  increase  lithium  concentrations  Increased  risk  of  hyperkalemia  with  drugs,  which  increase 
urn  potassium.  Ramipril  may  attenuate  the  potassium  loss  caused  by  thiazide-type  diuretics.  Increased  blood-sugar  reduction 


Now  available  as  a 
generic  from  APS! 


Strengths:  1.25mg 
2.5mg 
5mg 
lOmg 


m 

MBERrt 

APS  Berk  is  a  member  ot  the 
TEVA  International  Group  of  Companies 


may  occur  if  antidiabetic  products  are  taken  concurrently  with 
ramipril  Undesirable  effects  The  most  frequently  reported  adverse 
reactions  are  nausea,  dizziness  and  headache  Alio  blood  and 
lymphatic  system  disorders,  psychiatric  disorders,  nervous  system 
disorders,  eye  disorders,  ear  and  labyrinth  disorders,  cardiovascular 
disorders,  respiratory  thoracic  and  mediastinal  disorders, 
gastrointestinal  disorders,  hepato-biliary  disorders,  musculoskeletal. 

connective  tissue  and  bone  disorders,  renal  and  urinary  disorders,  reproductive  system  and  breast  disorders,  and 
hypersensitivity  Marketing  authorisation  holder  Approved  Prescription  Services  Ltd.  Bramplon  Road.  Hampden  Park,  Eastbourne 
BN22  9AG  Marketing  Authorisation  Numbers  00289/0428  (Ramipril  1 25  mg  Capsules).  00289/0429  (Ramipril  2  5  mg  Capsules). 
00289/0431  (Ramipril  5  mg  Capsules).  00289/0432  (Ramipnl  10  mg  Capsulesl  Legal  Classification  Prescription  Only  Medicine 
(POM)  Price  Ramipnl  1 25  mg  Capsules  in  packs  of  28  =  £5.04.  Ramipril  2  5  mg  Capsules  in  packs  of  28  =  £713.  Ramipril  5  mg 
Capsules  in  packs  of  28  =  £9  94.  Ramipnl  10  mg  Capsules  in  packs  of  28  =  £13.53.  Date  of  Preparation  December  2003  For  full 
information  please  refer  to  the  Summary  of  Product  Characteristics,  available  from  APS  Medical  Information  Unit. 


proved  Prescription  Services  Limited.  Leeds  Business  Park.  18  Bruntcliffe  Way.  Morley.  Leeds  LS27  0JG.  Telephone      (0)  113  238  0099  Fax      (0)  113  201  393?  Website  www.aps-berk  co.uk 
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Zap  those 
zits  overnight 


SkinDoctors  is  launching  an 
Australian  spot  and  blemish 
treatment  into  UK  pharmacies. 

Overnight  Zit  Zapper  is  the  first 
product  to  be  introduced  in  a  new 
Blemish  Free  range. 

The  treatment  is  designed  for 
application  direct  to  unsightly 
pimples  before  bedtime.  It  is 
claimed  to  dry  out  spots  in  as  little 
as  eight  hours. 

Ingredients  include  salicylic  acid, 


glycolic  acid,  witch 
hazel,  camphor  and 
menthol. 

The  product 
comes  in  a 
hygienic  white  and 
silver  rollerball 
applicator 
designed  to 
appeal  to  male 
and  female  customers. 


Pharmacies  can  purchase  six 


products  in  a  free, 
counter  top  display 
at  a  special  launch 
price  of  £26.40  (excl 
VAT). 

Price:  £9.95 
(Introductory  price 


§  £7.95) 


Pack  size:  10ml 
Pip  code:  302-8834 
SkinDoctors  Dermaceuticals 


Tel:  0800  298  7200. 


Poised  for  action  on  bladder  weakness 


The  poise  range  of  bladder  weakness  products  is  in 
the  public  eye  backed  by  a  £1 .5  million  TV  campaign. 

A  new  TV  commercial  is  targeted  at  the  brand's  core 
audience  of  women  aged  45  plus.  It  begins  by 
showing  images  of  all  kinds  and  ages  of  women  doing 
a  variety  of  jobs.  The  aim  of  the  commercial  is  to 
demonstrate  that  bladder  weakness  can  happen  to  a 
surprising  number  of  women  (one  in  four  over  40)  but 


that  Poise  doesn't  allow  it  to  stand  in  their  way. 

It  highlights  the  product  benefits  of  Poise  Liners 
which  are  designed  to  be  discreet  yet  absorbent. 

The  TV  campaign  will  be  reinforced  by  press 
advertising  from  February. 

For  more  information:  

Kimberly-Clark  Ltd 
Tel:  01732  594000. 


More  Power 
for  dieters 

Power  Health  is  launching  two 
supplements  designed  to  support 
dieters  on  low  carbohydrate 
regimes. 

Low  Carb  Diet  Supplement 
Multi  Vitamin  and  Mineral 
Capsules  is  a  one-a-day  food 
supplement  containing  vitamins 
and  minerals  plus  royal  jelly, 
ginseng,  garlic  oil  and  evening 
primrose  oil. 

Low  Carb  Diet  Supplement 
Psyllium  Capsules  contain 
powdered  seeds  of  the  plantago 
plant.  The  seeds  are  high  in 
fibre  and  thought  to  help 
maintain  regular  bowel  habits. 
It  is  recommended  to  take 
three  capsules  at  a  time 
before  a  meal  with  plenty 
of  water. 

Price:  Multivitamin  and 
Mineral  £5.60  for  30,  Psyllium 
£5.99  for  90 


Power  Health  Products  Ltd 
Tel:  01759  302734. 


Cough,  cold  &  flu 


Brought  to  you  by  Benylirf 


Chesty 
Coughs 


on  Normal 
ities  on  Advisory 
ities  on  Pre-Alert 
Cities  on  Alert 


Incidence  levels 
for  the  week 
commencing 


Jan  17 


4^Hfe  KEY  FACTS 

#  This  week  all  of  the  FAN 

regions  are  on  Alert  Status 

#  Almost  6  million  people 
(10.7%  of  the  population)  are 
currently  affected  by  a 
respiratory  illness 

#  Cough  is  the  most 
prevalent  symptom,  with 
73%  of  sufferers  affected 


New  distributor  for  Efamol 


Brunei  Healthcare  has  been 
appointed  as  the  sole  distributor 
for  the  Efamol  range  of  nutritional 
supplements  which  was  previously 
owned  by  Nutricia. 

New  marketing  initiatives  are 
planned  to  increase  consumer 
awareness  of  the  brand. 


Brunei  Healthcare  also  produces 
the  Vertese  range  of  gelatin-free 
soft-gel  supplements  and  supplies 
private  label  health  products  to 
major  retailers. 

For  more  information:  

Brunei  Healthcare  Ltd 
Tel:  0117  959  7040. 


Be  prepared  this  winter  -  keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
region.  Visit  ivww.coughandcoldailvice.com  for  more  information. 

i  hfdmiettjon  updated  weekly  by  Surveillance  Data 
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Milupa  adds  prebiotics 
to  baby  milks 

Nutricia  has  introduced  prebiotics  into 
all  the  formulations  in  its  Milupa 
Aptamil  baby  milk  range  to  help 
support  babies'  natural  defences. 

Latest  research,  which  was 
supported  by  Milupa,  shows  that 
prebiotics  not  only  increase  the 
quantity  of  good  bacteria  naturally 
in  the  gut  but  also  reduce  the 
potentially  pathogenic  ones, 
including  some  strains  of  E  coli. 

Natasha  Bye,  head  of 
scientific  affairs  for  Milupa,  said: 
"We  are  committed  to 
researching  possible  direct 
links  between  prebiotics  and 
immunity  and  resistance  to 
allergies." 

For  more  information:  

Milupa  Ltd  (div  of  Nutricia) 
Tel:  01225  768381. 
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Malibu  gives 
more  for  your 
money 


Forest  buys  Bisodol 


Bisodol  indigestion  remedy  has 
joined  Forest  Laboratories' 
portfolio  of  OTC  products  which 
also  includes  Sudocrem,  Infacol, 
Exorex,  Effico  and  Aloclair. 

In  the  UK  and  Ireland,  Wyeth 
Consumer  Healthcare  will  continue 


to  accept,  process  and  deliver 
orders  for  Bisodol  until  February  2. 
After  that,  Forest  Laboratories  will 
handle  all  orders  for  the  product. 

For  more  information:  

Forest  Laboratories 
Tel:  01322  550550. 


Malibu  Health 
Products  is  extending 
its  budget-priced 
Malibu  suncare  range 
with  six  new 
products  for  2004. 

Protective  Dry  Oil 
Spray  for  Men  is 
waterproof  and 
provides  medium 
protection  (SPF12). 
Designed  for  all-over 
body  use,  it  can  be 
sprayed  onto  the 
scalp  and  forehead 
without  making  the 
hair  greasy. 

Sun  Protection 
Mousse  is  water- 
resistant  and  is 
available  in  medium 
protection  (SPF12)  and  high 
protection  (SPF20). 

Moisturising  Self-Tanning 
Mousse  is  formulated  to  be  quick 
drying  and  easy-to-apply. 

After  Sun  Tan  Extender  is  a 
moisturising  sun  lotion  with  a  low 
level  self-tanning  agent  to  enrich 
and  maintain  the  colour  of  the 
natural  tan  for  longer. 

Ice  Blue  Cooling  After  Sun  Gel 
designed  to  feel  instantly  cool  on 
sun  exposed  skin. 


Califig  gets  fruity  on  TV 


i  Malibu  has  reduced  the  prices 
on  its  entire  range  of  products  for 
2004.  Over  half  of  the  30  products 
in  the  range  will  retail  at  £2.99.  The 
move  is  designed  to  help 
independent  retailers  counteract 
the  promotional  cost  cutting  from 
major  multiples. 

Price:  From  £2.99  to  £3.99  

Pack  size:  200ml  (except  Moisturising 
Self-Tanning  Mousse  150ml) 
Malibu  Health  Products  International 
Tel:  020  8758  0055. 


Disney  capers  for  Keyline 


Keyline  Brands  has 
been  appointed  to 
distribute  Disney 
toiletries  in  the  UK. 

The  company 
entered  the  licensed 
toiletries  arena  a  year 
ago  and  its  portfolio 
already  includes  the 
Barbie  range. 

John  Kingham, 
development  director  at 
Keyline,  said:  "Disney 
and  Barbie  enjoy  huge 
heritage  and  trust  with 
consumers.  There  is  a 
year-round  business  with  50,000 
birthdays  every  week  among  the 
target  audience." 

Keyline  will  be  launching  the 
2004  Disney  and  Barbie  ranges  at 


The  Spring  Fair  in  Birmingham  from 

February  1-5. 

For  more  information: 

Keyline  Brands  Ltd 
Tel:  020  8893  5333. 


Califig  fruit  based  liquid  laxative  is 
back  on  TV  with  a  new  campaign 
designed  to  boost  the  brand's 
natural  and  traditional  profile.  The 
commercial  builds  on  last  year's  TV 
and  print  advertising  featuring 


salsa  dancers  and  the  brand's 
strapline  of  'a  fruity  way  to  relieve 
constipation.' 

For  more  information:  

Seven  Seas  Health  Care 
Tel:  01482  375234. 


TVnextweek 


Anadin:  All  areas 

Askit  Powders:  STV,  C^C^GM^ 
Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 
Breathe  Right:  GMTV 
Califig:  C4,  Sat 


Full  Marks  Mousse:  All  areas 
Gavilast:  C4,  C5,  GMTV,  Sat 
Just  for  Men:  All  areas 
Kairns:  C5,  GMTV,  Sat 

Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 
GMTV,  B,  A,  CTV,  W,  M,  TT 

Lemsip  Max  Sinus  capsules:  All  areas  except  GTV,  B,  A,  CTV,  W,  M,  TT 
Listerine:  All  areas  except  U 

Lloydspharmacy  diabetes  advertising:  All  areas  except  GTV,  U,  STV, 
B,  LWT 

Melius:  All  areas 

Nicorette:  All  areas  except  GTV,  GMTV 
Nicotine!!:  All  areas 
Nivea  Deo  Silk:  All  areas 


Nivea  for  Men  Revitalising  Creme  Q10:  All  areas 
Olbas  for  children:  C5 
Olbas  range:  C5,  GMTV,  Sat 
Poise:  All  areas  except  CTV,  CAR,  C5,  GMTV,  Sat 
Seabond:  All  areas 

Seven  Seas  Pure  Cod  Liver  Oil:  All  areas  except  U,  CTV,  GMTV 
Seven  Seas  Multibionta:  C4,  Sat 
Strefen:  All  areas 
Strepsils:  All  areas 

PharmaSite  for  next  week:  Robitussin  Soft  Pastilles  -  window, 
Quiet  Life  -  in-store,  Zovirax  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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ig  act 

Government 
prepares  to 
announce  its 
proposals  to 
implement  its 
plans  for  a 
'balanced 
package  of 
measures'  for 
control  of  entry, 
David  Reissner 
looks  at  the 
legislative 
implications 


For  17  years,  control  of  entry  regulations  have 
restricted  the  granting  of  new  NHS  pharmacy 
contracts.  These  have  been  confined  to  cases 
where  an  applicant  could  show  it  would  be 
necessary  or  desirable  to  secure  the  adequate 
provision  of  pharmaceutical  services,  or 
where  a  pharmacy  owner  wanted  to  relocate 
an  existing  pharmacy  business  within  the 
same  neighbourhood  and  the  relocation 
would  be  minor. 

These  restrictions  did  not  halt  leapfrogging, 
as  many  had  expected  in  19cS7,  but  they  did 
afford  existing  pharmacies,  especially  those 
dependent  on  receiving  scripts  from  a 
particular  surgery,  a  measure  of  protection 
from  competition.  The  regulations  also  made 
it  difficult  for  supermarkets  to  open 
pharmacies,  and  thus  high  street  pharmacies 
have  not  suffered  the  same  fate  as  the  local 
butcher,  baker  and  greengrocer. 

Rejecting  an  OFT  recommendation  that  the 
NHS  pharmacy  market  be  completely 
deregulated,  the  Government  has  announced 
what  it  calls  "a  balanced  package  of 


measures".  These  have  been  the  subject  of 
consultation.  Many  fear  that,  if  implemented, 
they  will  result  in  the  back  door  abolition  ot 
control  of  entry. 

The  proposals  would  exempt  from  control 
of  entry  applications  to  provide  NHS 
pharmaceutical  services  in  four  types  of  case: 

large  shopping  developments  over  15,()()()sq 
m  gross  lettable  floor  space 

pharmacies  that  intend  to  open  for  more 
than  100  hours 

consortium  pharmacies  at  'one-stop' 
primary  care  centres 

internet  or  mail  order-based  pharmacies. 

The  Government's  proposals  give  rise  to 
many  more  questions  than  they  answer.  For 
example,  it  is  unclear  whether  15,000sq  m 
includes  only  the  selling  area  or  extends  to 
storage  areas.  If  the  Government  intends  only 
to  permit  pharmacies  at  large  retail  parks  to  be 
exempted  from  current  controls,  what 
wording  in  regulations  will  achieve  this,  while 
making  sure  the  present  rules  still  apply  to  a 
shopping  arcade  or  a  parade  of  shops? 


In  the  case  of  100-hour-a-week  pharmacies, 
what  significance  does  the  Government  attach 
to  the  word  "intend"?  If  an  applicant 
genuinely  intends  to  open  for  100  hours  a  week 
or  more  at  the  time  an  application  is  granted, 
but  then  finds  that  s/he  cannot  recruit 
pharmacists  to  cover  those  hours,  will  the 
pharmacy  lose  its  contract?  Who  will  police 
the  hours  of  service?  If  a  pharmacy  is 
contracted  to  be  open  till  midnight  seven  days 
a  week,  will  PCTs  be  expected  to  send  officials 
to  check  the  pharmacy  is  open  at  1 1 .30pm? 

And  just  what  does  being  "open  for  more 
than  100  hours"  actually  entail?  Under  the 
Medicines  Act  1968,  a  pharmacist  must  be  in 
personal  control  of  all  premises  where  a 
pharmacy  business  is  carried  on.  The  courts 
have  interpreted  this  as  meaning  that  a 
pharmacist  must  be  physically  present 
virtually  all  the  time.  The  presence  of  a 
pharmacist  is  also  needed  to  supervise  the 
dispensing  of  NHS  prescriptions. 

How  ever,  in  A  1  'isionfor  Pharmacy  in  the 
new  NHS,  the  minister  for  health,  Rosie 
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open  shop 


Winterton,  says:  "Much  dispensing  can  be 
carried  out  by  technicians.  By  relieving 
pharmacists  of  dispensing  workload, 
pharmacists'  time  will  be  freed  up  to 
undertake  new  roles. 

"The  pharmacist  retains  overall 
responsibility  for  ensuring  that  appropriate 
procedures  for  dispensing  and  sale  of 
medicines  are  in  place,  including  arrangements 
for  checking  the  appropriateness  of  the 
prescription  and  prov  iding  advice  to  patients 
or  carers  at  the  time  the  medicines  are 
dispensed  or  supplied.  That,  at  all  times,  a 
registered  and  appropriately  qualified 
technician  need  not  be  supervised  personally 
by  a  pharmacist.  1  low  ever,  there  will  need  to 
be  a  pharmacist  with  responsibility  for  each 
pharmacy,  and  who  is  contactable  and  able  to 
advise  at  all  times." 

Presumably  the  minister  has  in  mind  the 
Royal  Pharmaceutical  Society's  plan  to  insist 
an  all  dispensing  technicians  having  a 
qualification  and  being  registered  by  2005  on  a 
voluntary  basis,  and  2007  on  a  mandatory 
basis.  However,  the  Government  would  need 
to  find  parliamentary  time  to  amend  the 
Medicines  Act.  Once  the  Act  has  been 
amended,  presumably  it  will  be  lawful  for  a 
registered  technician  to  be  able  to  telephone  a 
pharmacist,  possibly  one  who  was  asleep  in 
bed,  to  check  an  NHS  prescription  and  then 
dispense  it.  Until  then,  a  pharmacist  will  still 
have  to  be  present  for  100  hours  a  week  in 
arder  to  take  advantage  of  the  proposed 
exemption. 


Under  the 
Government's 
proposals,  a 
consortium  need 
not  include 
a  single  local 
pharmacy  owner 


The  proposal  to  permit  consortiums  to  open 
pharmacies  at  one-stop  primary  care  centres 
makes  it  clear  that  a  "consortium"  would  not 
have  the  usual  meaning  of  a  group  of  local 
pharmacy  contractors.  Under  the 
Government's  proposals,  a  consortium  need 
not  include  a  single  local  pharmacj  owner. 
The  Government's  idea  of  a  consortium  may 
involve  a  PC T,  "local  health  providers"  and  a 
property  developer. 

Financially  astute  GPs  may  well  want  to 
climb  on  the  bandwagon.  There  is  a  danger 
here  that  the  traditional  separation  of 
dispensing  and  prescribing  functions,  which 


avoids  conflicts  of  interest,  will  he  further 
eroded.  The  professional  nidi  pendi  m  i  "I 
pharmacists  from  GPs  -  a  subject  now  being 
studied  by  the  Shipman  Inquirj  -  may  also  be 
undermined 

And  what  is  a  "one-stop  primar)  care 
centre"?  The  Gov  ernment's  consultation 
paper  suggests  it  will  be  more  than  just  a 
surgery  and  pharmacy.  It  would  have  to 
include  a  range  of  services,  but  few  clues  are 
given  as  to  how  such  centres  w  ill  be  defined. 

The  proposal  to  grant  contracts  for  internet 
and  mail  order  services  has  caused  little 
comment.  Whether  the  Government  believes 
that  medicines  should  be  supplied  like  books 
and  CDs  is  unclear.  The  plan  is  not  entirelv 
consistent  w  ith  attempts  being  made  bv  the 
Medicines  and  I  lealthCare  products 
Regulatory  Agency  to  stamp  out  the  internet 
sale  of  Viagra  on  prescription,  or  professional 
misconduct  proceedings  taken  bv  the  G.VIC 
against  internet  prescribers.  However,  the 
take-up  of  NHS  internet  pharmacy  services  is 
unlikely  to  be  significant  as  long  as  pharmacies 
charge  a  fee  for  delivery. 

New  regulations  implementing  changes  to 
control  of  entry  are  expected  by  April  2004. 
The  small  print  w  ill  need  to  be  studied  closely. 
The  current  regulations  have  held  sway  for  17 
years.  It  is  impossible  to  predict  w  hat  the 
future  ot  community  pharmacv  will  be  17 
months  from  now,  let  alone  17  years.  © 

David  Reissner  is  a  partner  with  Charles  Russell, 
solicitors 
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Any  weight  management  programme 
which  offers  sensible  ideas  for  meal 
alternatives,  suggests  a  balanced 
eating  programme  along  with  some 
practical  suggestions  for  increasing 
activity  must  be  a  better,  healthier 
option.  The  Metasys"'  Weight-Loss 
Programme  does  just  that  and  has  the 
added  bonus  of  incorporating  the  highly  effective 
Metasys"  Green  Tea  slimming  aid  capsules. 


Unique  formulation  Metasys"1'  Capsules  are  made 
from  100%  Green  Tea  Extract  and  work  in  harmony 
with  the  body. 

Since  launching  in  2001,  Metasys-1  has  had  many 
successes  with  both  the  public  and  celebrities. 

As  a  wholesaler  or  retailer  you'll  enjoy  the  high  profit 
margin  of  the  Metasys"  product  and  feel  the  benefit 
of  our  nationwide  TV.  Radio  and  Press  campaign 


with  the  added  bonus  of  our  designated  Customer 
Support  Freephone  and  email  service,  24  hours  a 
day.  7  days  a  week,  365  days  a  year. 

You're  in  good  company  too,  with  our  prestigious 
selection  of  retail  outlets  across  the  country.  You'll 
relax,  safe  in  the  knowledge  that  Metasys'"  has 
many  Case  Studies  and  Clinical  Trials  to  it's  name. 
Call  us  now  to  discover  how  you  too  can  improve 
your  bottom  line. 


metasys 


100%  Plant  Origin  Green  Tea  Extract 


Mel«yv  -  Green  Tea  extract  Capsule',  ■  may  be  chosen  hy  slimmer,  In  lake  as  part  ol  a  calorie  controlled  d 
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See  our  listing  in  the 
C&D  monthly  price  list 
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Damage  limitation 


Anne  Hutching,-  thinks  pharmacists  should 
prepare  for  unwelcome  news  from  the  spring 
Budget,  She  discusses  how  to  limit  the  impact 


Mm 


The  Government  announced  some  major 
changes  to  our  tax  system  in  the  Pre-Budget 
Report  on  December  10.  I  have  picked  out  a 
few  important  issues  which  are  of  significance 
for  retail  pharmacists. 

Unfortunately  there  was  more  bad  news 
than  good  in  the  Chancellor's  announcements. 
I  will  start  with  the  few  snippets  of  good  news. 

Pension  funds 

The  Government  proposal  is  to  allow  pension 
funds  to  invest  in  residential  property  from 
April  2005  (currently  only  commercial 
property  investment  is  allowed).  The  new 
rules  will  benefit  people  with  self-invested 
personal  pensions  or  small  self-administered 
schemes.  These  pension  schemes  are  often 
favoured  by  pharmacists  who  like  to  keep 
control  of  their  investments.  The  proposed 
changes  could  be  ideal  for  buy  to  let  investors. 
I  know  that  for  many  pharmacists  who  are 
building  up  portfolios  of  properties,  this  could 
be  a  very  tax  effective  way  of  investing  in 
property. 


Property 

The  Government  wants  to  introduce  a  new 
type  of  property  fund/trust  which  will  invest 
in  residential  as  well  as  commercial  property.  If 
they  work  in  a  similar  way  to  those  in  the  USA 
the  rents  and  profits  from  the  sale  of  assets  in 
the  trusts  are  tax  exempt  as  long  as  dividends 
are  paid  to  investors.  The  individuals  receiving 
the  income  will  be  taxed  on  their  income  and 
gains.  More  details  of  exactly  how  this  w  ill 
work  are  expected  to  be  published  in  the  2004 
Budget. 

Increased  income  tax  relief  for 
investment  in  venture  capita!  trusts 

(VCTs) 

The  proposal  is  to  increase  the  annual 
investment  limit  to  £200,000  from  April  2004. 
In  addition,  income  tax  relief  on  the 
investment  is  to  be  increased  from  20  per  cent 
to  40  per  cent  for  investment  made  during  the 
two  years  commencing  April  2004.  The 
additional  income  tax  relief  will  be  paid 
directly  to  the  trust  rather  than  to  the  investor. 


Unfortunately  the  downside  is  the  withdrawal 
of  the  capital  gains  tax  deferral  which  has  beei 
available  for  VCT  investment. 

-  If  you  have  capital  gains  to  defer  you  shouk 
consider  subscribing  to  VCT  shares  before  April  6, 
2004.  However,  if  instead  you  want  the  maximum 
income  tax  relief  wait  until  after  that  date. 

Childcare  tax  relief 
From  April  2005  employers  w  ill  be  able  to 
contract  directly  with  a  nursery,  childminder 
or  after-school  club  and  pay  up  to  £50  per 
week  towards  the  cost  of  childcare,  with  no 
national  insurance  liability  for  the  employer 
and  no  tax  or  national  insurance  for  the 
employee.  Alternatively  an  employer  w  ill  be 
able  to  provide  childcare  vouchers  of  up  to 
£50  per  week  to  the  employee. 

The  basic  conditions  will  be  that  the 
childcare  used  is  either  registered  childcare  or 
approved  home-childcare.  Employers  who 
w  ish  to  operate  one  of  these  schemes  will  neei 
to  make  it  generally  accessible  to  all  staff. 
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It  appears  that  the  new  rules  will  apply  to 
he  employee  rather  than  the  child,  meaning 
mt  if  both  parents  worked  for  companies 
.perating  one  of  these  schemes  they  could  in 
fleet  receive  up  to  £100  per  week  tax-free. 

tow  to  the  bad  news:  first  the 
lombshell  -  additional  taxation  for 
mall  company  owners 
n  the  last  few  years  the  Government  has 
ntroduced  a  host  of  measures  to  persuade 
>eople  to  trade  through  limited  companies. 
This  has  led  to  many  pharmacists  starting- 
heir  business  in  a  limited  company  or 
■ansferring  an  existing  business  into  a  companv 
ncouraged  by  lower  company  tax  rates. 

In  addition,  the  abolition  of  advance 
nrporation  tax  which  used  to  be  payable  on 
lividends  has  made  the  payment  of  dividends 
o  small  company  owners  more  attractive. 
There  have  also  been  some  specific  tax 
llowances  available  to  companies  which  are 
lot  allowable  for  sole  traders  or  partnerships. 
One  example  is  a  tax  allow  ance  for  goodwill 
hen  acquired  by  a  company.  This  allowance 
not  available  for  sole  traders  or  partnerships. 
Tucked  away  on  page  1 17  (para  5.91)  of  the 
're-Budget  Report  were  a  few  words  which 
mid  signify  much  higher  tax  bills  for  many 
iharmacists  who  operate  through  limited 
:ompanies.  Firstly,  the  Government 
know  ledges  that  the  tax  concessions  for 
mited  companies  have  resulted  in  tine 
■ration  of  far  more  limited  companies. 
Secondly  it  wants  to 
ncourage  businesses  to 
e-invest  their  profits 
nd  grow  their 
msinesses.  The  report 
;oes  on  to  express 
oncern  that  the 
lifferences  in  tax 
eatment  of  div  idends 
nd  earned  income 
hould  not  enable 
ndividuals  to  reduce 
heir  tax  liabilities  by 
ix  planning.  Therefore, 
he  Government  will 
iring  forward  specific 
iroposals  for  action  in 
he  Budget  of  2004  to 
nsure  that  the  right 

mount  of  tax  is  paid  by  owner/managers  of 
mall  incorporated  businesses  on  the  profits 
xtracted  from  their  company. 
Unfortunately  we  have  not  yet  been  told 
hat  the  Government  proposes  to  do  so  we 
m  only  speculate  at  this  stage.  Under  current 
gislation  there  is  no  National  Insurance  on 
ividends  which  most  small  company  owners 
>ay  themselves  and  this  is  a  very  tax  effective 
ay  to  extract  money  from  a  company.  It  is 
lossible  that  the  Government  will  put  an 
dditional  tax  on  dividends;  whether  this  is 
ational  insurance  or  a  form  of  surcharge  we 

have  to  wail  and  see.  Alternativel)  il  could 
ntroduce  legislation  to  ensure  excessive 
Hvidend  payments  are  treated  as  salary  liable 
o  tax  and  national  insurance. 
In  the  meantime  what  should  pharmacists 
'?  I  would  suggest  the  following: 
If  you  are  already  trading  through  a 
ompany  wait  and  see  what  the  proposed 


changes  actually  are  and  then  review  your 
situation  with  your  tax  advisor. 

If  you  are  a  locum  thinking  of  converting 
your  business  to  a  company,  stay  as  a  sole 
trader  for  the  time  being  until  the 
Government  tells  us  its  proposals  and  then 
review  the  situation  with  your  tax  advisor. 

If  you  are  a  retail  pharmacist  with  one  shop 
and  either  a  sole  trader  or  partnership  and 
thinking  of  converting  to  a  company  stay  as 
you  are  pending  clarification  from  the 
Government,  then  review  the  situation  with 
your  tax  advisor. 

If  you  are  a  retail  pharmacist  w  ith  two 
or  more  shops  and  trading  as  a  sole  trader 
or  partnership  it  may  still  make  sense  for 
you  to  transfer  part  of  your  business  to  a 
limited  company.  You  should  discuss  this 
with  your  tax  advisor  and  get  them  to 
produce  a  summary  of  the  dif  ferent 
scenarios  and  explain  the  options  and  tax 
savings  available  to  you. 


Tucked  away 
on  pag#  117 
...were  a  few 
words  which 
mmM  w§wmf 
much  higher  tax 
bills  fo 
pharmacists 


Changes  affecting  tax  planning 
with  trusts 

A  simple  definition  of  a  trust  is  when  an 
indiv  idual  transfers  some  of  his  assets  to 
trustees  w  ho  then  hold  those  assets  and  the 
income  from  them  for  the  benefit  of  others. 
Typically,  trusts  are  created  by  pharmacists  to 
pass  assets  to  other  family  members,  both 
during  their  lifetime  and  also  on  death.  Most 
retail  pharmacists  I  meet  have  a  potential 
inheritance  tax  problem  and  trusts  can  be  very 
useful  for  helping  to 
reduce  these  liabilities. 

The  Chancellor  has 
proposed  a  number  of 
changes  to  close  some  of 
the  loopholes  involving 
trusts: 

Firstly,  the  tax  rate 
paid  on  both  income 
and  capital  gains  of 
trusts  w  ill  increase  f  rom 
34  per  cent  to  40  per 
cent  with  effect  from 
April  6.  The  dividend 
trust  rate  will  also 
increase  from  25  per 
cent  to  32.5  per  cent. 
According  to  the 
Government  this 
benefits  w  hich  higher 
rate  tax  payers  had  previously  enjoyed.  I  must 
say  I  have  never  met  any  higher  rate  tax  pavers 
who  have  set  up  a  trust  to  save  just  o  per  cent 
tax,  in  fact  w  hen  all  the  costs  relating  to  the 
setting  up  and  administration  of  a  trust  are 
taken  into  account  anv  tax  benefits  will  often 
be  completely  wiped  out. 

Secondly,  the  capital  gains  gift  relief 
legislation  is  to  be  amended  to  counter  tax 
avoidance  schemes  that  involve  the  transfer  of 
assets  into  a  trust.  An  example  of  this  is  where 
property  with  substantial  capital  gains  was 
transferred  into  a  trust,  it  was  possible  to  defer 
the  capital  gains  tax  and  later  completely  avoid 
the  tax  by  transferring  the  property  to  one  of 
the  trust  beneficiaries. 

Thirdly,  there  w  ill  be  a  further  tightening  of 
the  inheritance  tax  legislation  regarding  gifts 
with  reservation  of  benefit.  Typicallv  this 
affects  tax  loopholes  not  previously  closed 


counteracts  tax  savinc 


regarding  the  gifting  of  the  familv  home 
where  the  former  owner  continues  to  live  in 
the  property. 


Individuals  w  ith  a  substantial  tax  liabilit)  in  a 
particular  year  have  used  film  partnership 
schemes  as  a  w  ay  of  creating  a  substantial  loss 
to  set  against  their  outstanding  tax  liability, 
often  reducing  the  tax  bill  to  zero.  I  lovvever,  it 
should  be  mentioned  that  these  schemes  are 
usuall}  onl)  a  way  of  deferring  the  tax  over  a 
15-year  period.  The  Government  is  to  block  a 
loophole  which  allowed  investors  to  exit  the 
scheme  earl)  with  additional  tax  advantages. 

Film  partnership  schemes  are  still  viable  in 
the  right  circumstances.  The  w  ay  in  which  the 
schemes  usually  work  are  as  follow  s: 

An  investor  puts  money  into  a  partnership 
which  in  turn  buys  a  film  and  then  leases  it 
back  to  the  producer.  The  terms  are  all  agreed 
in  advance.  The  investor  will  probably  put  up 
around  20  per  cent,  the  balance  is  provided  by 
a  bank  loan.  Therefore,  let's  assume  Mr 
Jackson,  a  successful  pharmacist,  has  a  tax  bill 
of  £40,000  which  he  wants  to  eliminate. 


Mr  Jackson  puts 
A  further 

Total  investment 


£20,000  into  a  film 
partnership 
£80,000  is  borrowed 
from  the  bank 

£100,000 


Tax  relief  at  40  per  cent  on  £100,000  will  produce  a 
tax  saving  of  £40,000 

In  effect  Mr  Jackson  gets  £40,000  from  the 
taxman  for  an  outlay  of  only  £20,000. 

Why  this  type  of  scheme  is  referred  to  as  a 
tax  deferral  scheme  is  because  the  tax  relief  is 
in  effect  repaid  to  the  Inland  Revenue  over  a 
period  of  15  years  out  ol  income  produced  by 
the  film  partnership. 


The  Government  is  continuing  to  look  at  the 
existing  legislation  (it  has  done  for  nearly  two 
years  now).  It  mav  still  be  reviewing  this  at  the 
next  election,  w  hich  could  mean  that  again,  no 
changes  are  made  to  the  existing  rules. 

To  recap  on  the  current  position,  although 
an  individual  may  hav  e  lived  in  the  UK  for 
many  years,  if  his/her  parents  originally  came 
from  overseas  and  the  indiv  idual  intends  to 
return  overseas  to  live  in  the  future  it  can  he- 
possible  to  get  a  non-UK  domicile  status.  This 
then  opens  up  v  ast  tax  planning  opportunities. 

The  most  frustrating  thing  about  the  Pre- 
Budget  Report  is  the  lack  of  clarification  on 
issues  such  as  how  small  company  ow  ners  w  ill 
be  taxed  in  future.  I  would  expect  this  missing 
information  to  be  forthcoming  in  the 
Chancellor's  2004  Budget  w  hich  should  be 
some  time  in  March.  In  the  meantime  there- 
are  still  plcnt  v  of  tax  planning  opportunities. 
\erv  often  w  hen  one  loophole  is  closed 
another  is  opened.  © 

Anne  Hutc/iings,  Hatchings  &  Co.  Specialist 

accountants,  ciiul  lux  consultants  for  retail 

pharmacists 

Tel:  01494  722224 
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Dear  diary... 


Last  month  a  group  ot  community  pharmacists  started  keeping 
online  diaries  or  'weblogs',  accessible  to  all  through  the 
internet.  Later  this  year,  you  will  be  able  to  vote  on  who  has 
kept  the  best  weblog.  Here's  a  selection  of  the  entries  so  far 


A  diary  has  traditionally  been  something  that 
provides  a  private  record  of  events, 
perceptions  and  feelings.  Diaries  are  written 
solely  for  the  interests  of  the  diary  keeper,  or 
written  anticipating  they  will  be  published  at  a 
later  date  to  amuse  or  give  a  contemporaneous 
account  of  life.  They  may  even  be  a  means  of 
posthumously  cocking  a  snook  at  authority 
(such  as  Alan  Clark's  diaries). 

But  with  the  advent  of  the  internet,  the 
growth  of  the  public's  desire  to  know  now,  and 
the  fashion  for  warts-and-all  docusoaps,  the 
shared  online  diary  -  or  weblog  -  has  become  a 
modern  means  of  communication.  As  well  as 
recording  events  on  a  regular  basis,  the 
internet  allows  a  degree  of  interactivity  with 
the  opportunity  to  e-mail 
questions  or  thoughts  to  the  diary 
keepers  or  'bloggers'. 

For  the  community  pharmacy 
sector,  PSNC  has  seen  the  weblog 
as  an  opportunity  for  shared 
learning  as  its  group  of 
community  pharmacist  bloggers 
record  their  professional  activities 
in  a  variety  of  areas.  These 
include  supplementary 
prescribing;  specialist  services 
such  as  diabetes  clinics,  drug  misuse,  medicines 
management,  smoking  cessation  schemes, 
monitored  dosage  systems  and  minor  ailment 
schemes;  use  of  IT  and  automation;  working 
w  ith  PCTs  and  other  health  professionals;  and 
even  a  LIFT  initiative. 

So  tar  there  are  10  pharmacist  bloggers  in 
the  PSNC  scheme  -  w  ith  space  for  two  more  if 
you  are  interested.  Their  approach  has  been 
varied  -  some  are  more  prolific  than  others, 
with  some  seeing  it  as  an  opportunity  to  record 
not  only  what  has  been  happening,  but  also  to 
make  some  pointed  comments  along  the  way. 
And  as  the  blogs  are  diaries,  but  written  to  be 
read  by  others,  the  language  used  is  fairly 
conversational  and  chatty,  which  means  they 


can  be  quite  motivational  as  well  as  amusing. 

Irene  Gummerson  had  a  pretty  eventful 
December  -  her  blog  records  the  visit  of  the 
health  minister  to  the  Moss  pharmacy  where 
she  was  working,  a  couple  of  model  patient 
interventions  and  her  work  helping  organise 
the  next  Diabetes  UK  annual  professional 
conference. 

Irene  remarks  in  her  initial  entry:  "It 
worked!  I'll  see  you  later,"  suggesting  a  hint  of 
surprise  at  her  abilities  with  the  IT  blogging 
system.  But  two  days  later  she's  in  her  stride: 
"Tomorrow  is  a  big  day.  The  minister  for 
health  is  visiting  the  pharmacy,  to  talk  about 
pharmacy  services.  My  mum  w  as  suitably 
impressed  when  I  told  her." 


The  blog  records  how  Rosie  Winterton  was 
show  n  the  patient  medication  records  system 
and  the  patient  counselling  area,  was  told 
about  a  patient  who  had  come  in  for  smoking 
cessation  advice,  but  was  also  offered  diabetes 
screening,  and  how  the  minister  was  also 
screened.  "I  told  her  I  did  unresourced 
opportunistic  BP  testing  and  she  wanted  a  go. 
So  the  camera  was  flashing  (did  I  say  there  was 
a  photographer  and  a  journalist  there?)  and 
her  reading  was  very  respectable."' 

RPSGB  president  Gill  Hawksworth  and 
Moss  pharmacy  superintendent  Tricia 
Kennerlv  were  present  too:  "Gill  and  Tricia 
were  chipping  in  behind  me  at  times  and 
mentioning  relevant  'political'  concerns,  eg  at 


this  point,  [about]  pharmacists  needing  access 
to  medical  records,  but  in  the  pharmacy." 

Irene's  next  entry  discusses  an  interview 
w  ith  a  diabetic  patient.  "He  said  he  worked  in 
an  abattoir  and  ate  lots  of  red  meat.  I  think  I 
convinced  him  that  at  his  age  (lots  of  living  to 
do  yet)  he  needed  to  make  some  choices.  Yes, 
perhaps  gradual  ones  -  but  to  choose 
deliberately  and  not  to  just  eat  by  default." 

A  blogger  who  appears  quite  comfortable 
with  the  idea  of  an  online  diary  is  Gordon 
Ross.  His  first  entry  identifies  him  as  a  bit  of 
Trekky  as  well:  "Captain's  Log  Star  date 
01.12.2003  ...  this  is  Captain  Work  Hard 
reporting  from  the  Federation  Starship 
'Pharmacy  Development'." 

Extending  the  analogy,  he  sees 
the  federation  as  consisting  of  the 
local  pharmacy  development 
group,  the  LPC,  the  local  RPSGE 
branch,  a  local  research  group  anc 
allies  from  the  PCTs.  "Thriving 
species"  include  the  national 
chains  and  large  local  chains,  new 
spet  u  s  include  I  ,PS  pilots  w  hile 
"mutants  of  older  forms  such  as 
consortia  are  becoming  apparent" 
"There  are  also  Clingons  -  the 
independents,  and  as  long  as  they  can  avoid  th 
'Point  of  no  return'  on  the  edge  of  the  Black 
Hole  of  Bankruptcy'  they  will  continue." 

Having  got  the  Star  Trek  link  out  of  his 
system,  Gordon's  next  entry  returns  to  Earth 
with  comments  on  the  less  advanced  state  of 
IT  in  the  early  21st  century:  "Our  PCT's  IT 
system  regularly  gets  hit  with  worms,  bugs 
and  viruses  and  when  last  week  a  workman's 
drill  severed  the  fibre  optic  cables  to  link  our 
offsite  computer  server  -  which  disrupted  th 
whole  computer  system  for  two  days  - 
everyone  just  shrugged  their  shoulders  and 
caught  up  with  their  filing." 

As  Christmas  was  approaching  Gordon  pi 
in  a  plea  to  Santa  asking  for  at  least  one  of  th 
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ive  pharmacist  prescribers  his  local  PCTs  can 
xpect  to  be  employing  to  be  a  community 
pharmacist.  Ten  days  later  he  reported  a 
neeting  with  local  prescribing  advisors  "who 
vere  not  'off  the  blocks'  with  recruiting 
pharmacist  prescribers,  because  of  the  lack  of 
o-ordination  at  the  strategic  health  authority" 

Gordon's  interest  in  prescribing  prompts 
lim  to  discuss  the  way  in  which  nurse 
prescribers  are  being  treated  by  pharmacists: 
I  have  heard  of  pharmacists  phoning  up 
mrses  and  asking  what  their  qualifications  are 

which  is  quite  upsetting  to  the  nurse. 

"The  contact  for  the  nurse  should  generally 
ie  around  clinical  and  accuracy  issues  -  not 
elated  to  the  qualification  of  the  nurse.  Nor  is 
t  for  the  pharmacist  to  judge  on  competence. 
Vurses  have  been  having  to  re-register  every 
hree  years  probably  since  the  1970s  having 
ieen  practising  in  their  specialist  field." 

On  a  lighter  note,  the  branch  meeting 
.onsidered  how  Oliver  Cromwell  contributed 

0  the  management  of  clinical  obesity.  There 
were  two  answers:  he  cut  off  heads  and  he 
canned  Christmas. 

Someone  with  an  obvious  interest  in  some 
forms  of  technology  is  Andrew  Gray  who  has 

1  dispensing  robot,  but  who  confessed:  "I've 
10  idea  what  constitutes  a  good  'blog'.  In  fact, 
until  I  was  asked  to  do  this  I  didn't  know  what 
)ne  was  or  if  there  was  an  effective  treatment." 

Andrew  is  also  involved  with  his  brother  in 
in  LPS  scheme  covering  medication  reviews 
or  the  over  75s,  prescribing  advice  for  two 
urgeries  and  acting  as  a  'ward  pharmacist'  for 
the  local  hospital.  "What  the  future  holds  for 
ITS  is  unclear  given  the  suspicion  and 
hostility  with  which  many  people  view  it.  A 
:ombination  of  the  OFT  report  and  the  new 
contract  will  probably  render  it  obsolete  by  the 
time  we  get  to  renewal  time." 

Andrew  watched  the  television  drama  on 
Samual  Pepys  hoping  for  some  tips  on  how  to 
write  a  diary.  "The  secret  seemed  to  be  a  more 


active  social  life  than  is  usually  found 
acceptable  these  days,  an  endless  supply  of 
lobsters  and  a  large  volume  of  port  wine." 

Commenting  on  daily  life  in  the  pharmacy, 
he  continues:  "Christmas  has  finally  arrived 
with  the  usual  festive  avalanche  of 
prescriptions.  The  LPS  work  has  had  to  take  a 
back  seat  this  week  while  we  attend  to  the 
more  traditional  task  of  tilling  bathroom 
cabinets  with  medication.  The  'revelation'  in 
the  Independent  that  half  of  all  medicines  don't 
work  seems  only  to  have  persuaded  people  to 
order  twice  as  much." 

Post  New  Year,  Andrew  comments  on  the 
rota  arrangements.  His  pharmacy  is  in 
Northumberland,  a  rural  area,  so  people  were 
coming  in  on  Boxing  Day  with  prescriptions 
issued  by  the  primary  care  centre  30  miles 
away.  One  prescription  was  for  something 
rarely  dispensed  in  his  pharmacy  so  he  gave 
what  he  had  and  told  the  patient  he  would 
arrange  for  the  balance  to  be  collected  from 
their  local  pharmacy  after  the  holiday. 

"Five  minutes  later,  another  patient  walked 
in  with  an  identical  prescription  from  the  same 
distant  doctor.  I  phoned  the  offending  medical 
centre  to  find  that  the  prescriber  had  gone 
home.  The  doctor  on  duty  was  only  too  happy 
to  agree  a  substitution  and  said  he  would 
arrange  a  replacement  prescription.  However, 
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the  clock  is  now  ticking  and  no  script  has  been 
forthcoming.  The  doctors  think  the  PCC 
should  provide  the  script  but  they  have  no 
permanent  medical  staff  to  sign  a  prescription! 

"I'm  going  round  in  circles.  Why  we  allow  a 
situation  to  persist  where  we  cannot  make 
emergency  substitutions  of  drugs  on  NHS 
forms  amazes  and  infuriates  me.  This  year  (if  I 
can  fool  the  examiners)  I  hope  to  be  able  to 
prescribe  almost  any  drug  -  but  if  I  want  to 
substitute  even  the  slightest  thing  on  an  NHS 
form  I  have  to  return  the  script  for  a  signature!" 

Anne  Spencer's  blog  is  recording  work  on 
her  project  ''Medication  compliance  aids  -  (ice 
they  the  answer?'  Her  initial  entries  are  putting 
her  project  into  context  and  discuss  how  she 
designed  it  and  how  she  has  gone  about  getting 
local  research  ethics  committee  approval:  "In 
fact  any  study  that  involves  NHS  patients 
(even  if  it  is  only  to  ask  them  questions)  now 
has  to  have  ethics  approval." 

Anne  had  her  project  approved  under  the 
old  abbreviated  application  process  with  a  form 
of  four  pages.  However,  since  January  1 ,  every 
approval  application  to  the  LREC  has  to  be 
made  on  a  downloadable  65-page  form.  "Gulp." 

Describing  her  presentation  to  the  LREC, 
she  says  the  panel  w  as  keen  to  ask  her 
questions.  "It  was  hard  to  keep  up,  and  make 
notes  of  all  their  comments/ suggestions  - 
because  one  would  start  as  soon  as  the 
previous  member  had  finished  (and  I  w  as 
furiously  trying  to  jot  down  kev  points  whilst 
awaiting  the  next  query)." 

So  the  bloggers  are  blogging  and  the 
blogs  are  shaping  up  to  provide  some 
practical  tips  as  well  as  some  pointed 
comments  which  the  Department  of  Health 
may  be  interested  in.  Look  out  for  our  next 
update  in  a  month's  time  to  see  how  the 
bloggers  are  faring.  © 

Later  tins  year,  C&D  will  host  an  online  poll 
for  your  favorite  weblog.  Read  their  blogs  online 
at  nvrrp.psnc.org.nk/ weblogs. 
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Pharmacists  in 
Germany  are 
feeling  the  heat 
as  government 
reforms  combine 
with  economic 
circumstances 
to  challenge  the 
profession. 

explains 


Germar 


Germany  is  facing  radical  health  reform;  the  losers  of  this 
inevitable  change  are  undoubtedly  the  patients,  but 
pharmacists  are  also  down  in  the  mouth. 

From  January  1  a  new  law  came  into  force:  "Gesetz  zur 
Modcrnisierung  tier  geset/lichen  Krankenkassen",  a  law 
modernising  the  health  insurance  system. 

Until  recently,  pharmacists  have  been  used  to  a 
secure  and  very  profitable  existence  but  this  latest  law  adds 
the  other  challenges  they  are  now  facing.  These  include 
the  trade  in  medicines  via  the  internet,  wholesale 
discounts,  a  new  system  to  allow  pharmacy  chains  of 
up  to  four  branches,  the      ^namm  as  -  - 
end  of  price  maintenance 
w  ithin  OTC  medicines 
as  well  as  open 
competition  from  all  over 
Europe. 

Pharmacists,  who  have 
been  the  undisputed 
market  leaders  in  the 
health  sector  until  now, 
are  having  to  change 
their  business  tactics  so 
as  not  to  lose  any  ground. 


"Beitragssatzsicherungsgesctz",  the  one-year-old  law 
(aiming  to  stop  any  increases  in  the  German  equivalent  of 
national  insurance  contributions)  has  already  created  a 
financial  burden  of  anywhere  between  €300  million  and 
€('00m  for  pharmacists  w  ho,  along  with  wholesalers  and  the 
pharmaceutical  industry,  have  been  forced  to  help  subsidise 
the  approximately  800  German  public  health  insurance 
to       providers  which  are  chronically  in  debt.  Pharmacies  are 

required  to  give  graduated  discounts  for  the  benefit  of  public 
health  insurance  organisations.  This  is  6  per  cent  on  medicine! 
priced  up  to  €32.21  and  S.5  per  cent  w  ith  a  price  of  up  to 

€46.31. 

Although  turnover  is 
constant,  some  businesses  are 
complaining  their  income  has 
been  cut  in  half. 

A  further  loss  has  resulted 
from  doctors  being  required  tt 
stick  within  prescribing 
budgets.  And  as  patients  are 
now  required  to  pay  a  higher 
proportion  of  the  prescriptior 
costs  when  having  the 
medicine  dispensed,  they  ofte 


IS 
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prefer  to  self-treat  -  which  does  not  necessarily  mean  with  an 
OTC  medicine. 

Overall,  the  market  for  non-prescription  medicines  is 
growing.  Despite  this,  pharmacies  can't  compensate  their  loss 
because  the  market  is  open  to  different  suppliers  such  as 
supermarket  chains,  drugstores  and  'reform  houses'  (the 
equivalent  of  health  food  stores). 

Pharmacists  have  organised  a  massive  lobby  against  the 
introduction  of  the  mail  order  trade  in  medicines,  which  had 
included  prescription-only  medicines.  The  German 
Association  of  Pharmacists  (Deutscher  Apothekerverband  e.V. 
or  DAY)  w  ent  to  the  European  Court  of  Justice  to  fight  the 
Dutch  internet  pharmacy  DocMorris  and  started  the  action 
group  'Pro  Apotheke',  which  collected  7.7  million  signatures. 
The  association  complained  that  mail  order  services  provide 
insufficient  advice,  too  little  information  about  the  medicine 
and  possible  risks,  to  the  disadvantage  of  patients.  But  the 
European  Court  of  Justice  voted  for  freedom  of  trade,  at  least 
regarding  non-prescription  medicines. 

Some  predict  the  loss  of  around  10,000  pharmacy  jobs  out 
of  approximately  140,000.  So  far  only  a  small  minority  in 
Germany  have  indicated  they  want  to  pursue  this  new  form  of 
trade  but,  last  April,  pharmacists  set  up  the  Association  of 
German  Mail-order  Pharmacists  and  on  September  1 1  the 
first  German  mail  order  pharmacy  began  trading.  Even  the 


German  Post  Office,  Deutsche  Post  AG,  has  announced  its 
intention  to  enter  into  mail  order  medicines. 

Another  potential  worry  for  pharmacists  is  the  possibility  of 
patients  obtaining  their  medicines  from  other  European 
countries.  Holland,  Belgium,  Luxembourg,  Austria,  Poland 
and  the  Czech  Republic  are  all  near  and  German  health 
insurance  providers  are  looking  forward  to  being  charged  with 
potentially  smaller  bills  than  from  German  pharmacies. 

Losses  are  also  feared  because  of  the  release  of  OTC  prices 
from  January  1,  2004.  Price  levels  are  expected  to  be  lower 
than  in  2003.  Fears  are  understandable  when  reports  that  UK 
supermarkets  were  expected  to  lower  their  prices  by  up  to  40 
per  cent  w  ere  picked  up  by  the  German  press. 

Between  October  2002  and  September  2003  German 
doctors  prescribed  2S  per  cent  of  OTC  medicines.  In  2003  the 
German  health  insurance  organisations  were  partly  refunding 
these  costs  but  patients  -  except  for  children  under  1 2  \  ears  - 
have  to  pa\  the  w  hole  price  from  2004  on.  The  sector  fears  a 
sharp  fall,  especially  in  dermatology  OTC  medicines,  with  52 
per  cent  (1°-  million  prescriptions),  ear,  nose  and  throat  with 
47  pel'  cent  (Mm)  and  eye  preparations  with  40  per  cent  (10m). 
Besides  this,  pharmaceutical  w  holesalers  are  reducing 
discounts  towards  zero  because  of  the  health  reforms  and  a 
reduction  in  their  trade  margins. 

Apart  from  these  economic  influences,  the  discussion  has 
also  concerned  the  legalised  multi-possession  of  pharmacies. 
Pharmacists  arc  now  allow  ed  to  open  up  to  four  outlets  as 
opposed  to  one  previously.  Although  the  German  government 
has  prevented  the  business  being  opened  up  to  huge  chains 
and  even  harder  competition  as  seen  in  the  UK  or  the  USA, 
German  pharmacists  smell  betrayal. 

One  concern  is  unions  becoming  involved  in  pharmacies  as 
company  staff  numbers  increase.  Meanw  hile,  single 
pharmacies,  especially  in  smaller  towns,  may  have  to  face  the 
sudden  competition  of  several  branches  of  a  new  'mini 
multiple'  with  its  increased  buying  power.  As  a  result,  some 
pharmacies  have  set  up  co-operatives  of  up  to  50  independent 
members  to  strengthen  their  position. 

The  loss  of  traditional  'privileges'  is  causing  deep  insecurity 
about  w  hat  has  always  been  a  reality  in  the  UK  -  competition. 
Already  dozens  of  the  21,500  German  pharmacies  have  shut 
down  and  hundreds  of  pharmacists  have  lost  their  jobs.  It 
seems  to  be  a  foretaste  of  2004  which  is  coming  up  w  ith  a 
simple  but  hard  message:  "Survival  of  the  fittest'.'  © 

Jorn  Runge  is  based  in  Berlin  and  the  UK. 
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Classified  a  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


IPIHOEIN IX  H  nALTH  CA ?. E 
DISTRIBUTION  LTD 


field  iMJM  pozrriori. 


EAST  ANGLIA,  SCOTLAND,  SOUTH  WEST  &  SOUTH  ENGLAND 
Competitive  salary  +  Car  +  Benefits 

PHOENIX  Healthcare  Distribution  Ltd,  the  leading  pharmaceutical 
wholesaler  requires  additional  field  sales  personnel  within  their  dedicated 
sales  team.  Positions  are  available  within  the  areas  of  East  Anglia, 
Scotland,  South  West  and  South  England. 

Ideal  candidates  will  possess  a  background  in  sales  within  the 
pharmaceutical  industry  although  consideration  will  be  given  to  graduate 
trainees  or  Dispensary  Managers/Pharmacy  Technicians. 

Applicants  must  possess  a  high  level  of  commercial  awareness,  combined 
with  enthusiasm  and  commitment. 

In  return  we  offer  a  competitive  package  including  a  company  car  and  a 
comprehensive  training  programme  for  these  important  roles. 

If  you  are  interested  in  this  position,  please  send  your  C.V.  along  with  a 
covering  letter  stating  your  current  salary  to: 

Miss  Liz  Milne 

Human  Resources  Manager 
PHOENIX  Healthcare  Distribution  Ltd 
Rivington  Road 
Whitehouse  Industrial  Estate 
Runcorn  WA7  3DJ 

Closing  Date  for  Applications:  30th  January  2004 
STRICTLY  NO  AGENCIES/CONSULTANCIES 


Nr  Croydon 


Experienced  Pharmacy  technician/Dispenser  with  NVQ3  or  B.Tech. 
Required  to  join  our  friendly  team  of  pharmacists  and 
technicians  in  busy  pharmacy 
5  day  week.  Good  salary.  5  weeks  holiday 

Please  send  CV  to:  Fishers  Chemist 
1  Enmore  Road,  South  Norwood  SE25  5 NT 
020-8654-1874 


London  Victoria  SW1 
Experienced  Counter 
Assistant  Required 

Please  write  to: 
Warwick  Pharmacy 
34-36  Warwick  Way 
London  SW1  V1RY 
PH  0207  834  4721 


Full  Time  Dispenser 

Required  for  friendly  local  pharmacy 
in  Harrogate  North  Yorks 

Experience  preferred. 
5  day  week  9-5. 30pm.  Full  training  leading 
to  qualification  provided. 
Please  send  Full  CV  and 
accompanying  letter  to  Vanessa  Hoyle  R.S. 
Marsden  Ltd,  85  Leeds  Road,  Harrogate, 
North  Yorkshire,  HG2  8BE. 


PLEASE  NOTE  liORE  APPOINTMENTS 
ON  THE  INSIDE  BACK  COVER 


PHARMACEUTICALS 


ACCOUNT  MANAGERS 
SCOTLAND/YORKSHIRE/NORTH  WEST 


TO  JOIN  THE  NUMBER  ONE,  FAMILY 
OWNED,  INDEPENDENT  WHOLESALER  IN 

THE  NORTH  OF  ENGLAND.  MUST  HAVE 
EXPERIENCE  IN  SELLING  GENERICS  AND 
PL'S  APPLY  IN  WRITING  ENCLOSING  A 
C.V.  TO,  LES  KING-SALES  DIRECTOR, 
DE  PHARMACEUTICALS  7.  REGENTS  DRIVE, 
LOW  PRUDHOE  IND  EST.  PRUDHOE, 
NORTHUMBERLAND  NE42  6PX 


Business  wanted 


DON'T  READ  THIS 


unless:- 

You  have  a  turnover  of  £500k+ 
You  want  to  sell  your  pharmacy 
for  the  best  possible  price 
You  want  to  pay  as  little  tax  as 
possible  on  your  sale 


Hutchings  Consultants  Ltd  are  a  one- 
stop  shop  for  pharmacy  sales  and  expert 
tax  advice.  We  have  purchasers  queuing 
up  to  buy  in  all  areas. 

Call  us  now  on  .  .  . 
Tel:  01494  722224 
or:   029  2091  3281 

Hutchings  Consultants  Ltd. 

The  Brokers  for  Successful  Pharmacists 

www.pharmacyexperts.com 
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We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhougtvs'daylewisplc  com  Fax:  020  8689  0076 
www  daylewisplc  com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0  I  5  I  494  2122  or 
0780  I  23  16  I  5  (Mobile) 

David  Turner  Tel:  0  I  5  I  727  1437  or 
0777  9791714  (Mobile) 

Chemicarc  Health  Ltd  (Knights  Pharmacy) 


DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  H 

-  An  accountant  who  is  _ 
not  proactive? 

-  A  desire  to  pay  less  tax?  H 

Call  us  NOW  we  have  the  remedy 
Phone:  01494  722224 


Private  car  number  plate  for 


P  IOCUM 


<^    Please  note:  as  displayed  does  not  meet  current  regulations 

Open  to  offers. 

Tel:  014B2  BB1B91 
Mr  Syd  Bashford  Mobile:  07946  649366 

East  Yorkshire  sydgpharma-syd  co  uh 


m 


www.pharmacyexperts.com 


link  flings  &>  Co. 


The  Leading  Tax 
Consultants 

Pharmacists. 


MANX 

Healthcare 


0TC  &  GENERIC  MEDICINES 


GENERIC  BETNOVATE 
NOW  AVAILABLE 


BETAMETHASONE  VALERATE  CREAM  0.1% 
BETAMETHASONE  VALERATE  OINTMENT  0.1  % 

In  30g  &  100g  tubes 

INCREASE  YOUR  PROFITABILITY 


NOW  AVAILABLE  FROM  ALL  LEADING  WHOLESALERS 
AND  MANX  HEALTHCARE  LIMITED 


For  further  details  contact  our  Sales  Office: 
TEL   :  01926  461610 
FAX   :  01926  461616 
EMAIL  :  info@manxhealthcare.com 
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Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  1 .000! 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed  by 

PJS  Electrical  &  Alarm  Services  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction  with 
Moss  Pharmacy,  no  tapes  required,  better  quality  recordings, 
user  friendly,  simple  to  operate,  minimum  35  days  recording,  reliable 

&  cost  effective,  full  parts  &  labour  guarantee,  installed  to  high 
standard,  upto  £1 ,000  off  the  cost  of  the  list  price  to  all  Pharmacies. 

"This  months  special  offer,  FREE  1 5"  colour  flat  screen  monitor  worth 
£233  included  in  the  installation  cost  for  all  systems  purchased 
on  or  before  29/02/04" 

F©r  iitjiifitlrocrr  sfletanas  contact  Pj)$  Electrical  &  Alarm  Services 

-   ii  il  .-i.fi-'  J  '  I  .aif         0  11482  62.7728  0  . 

What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 
Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


jot  i 


PHARMACY  SOP'S  RESOLVED 

LPC  approved  solution  to  the  pending  RSPGB  2005  requirement. 

Surpass  all  RSPGB  requirements  •  Protect  your  professional  status  •  Exceed 
your  patient  needs  •  Minimise  Errors  •  Consolidate  your  dispensary  performance 

10  Chapters  detailing  all  areas  of  Standard  Operational  Pharmacy  Procedures 
Subscription  &  Info:  WWW.pSOp.CO.llk 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.clotpharmacy.co.uk -has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmpinformation.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


SKB  OFFER  FOR  JAN/MAR  2004 

Orders  can  be  placed  via  SKB  reps  or  directly  to  us. 


Niquitin  Range 
Over  20%  off  Trade 


WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  P.I  s.  GALENCIALS  AND  SL'RGICALS, 

ETC 

FOR  PRICES  AND  DETAILS  CONTACT: 


SPECIALS:  0800597  4475  (FREEFONE)/01923  331422 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 


Jan  04 


Braun  Professional  Care 
5500  TOOTHBRUSH 
CODE  BMl55f)0Haif 

■  Rechargeable  -  full  charge  I 
lasts  up  to  12  days 

•  2  minute  timer 
-  Pressure  sensor 

•  2  Flexisoft  brush  heads  6  sto 

SSP:  £47.00  to  £23.99  PM 

NET:  £13.95 

IP:  £14.31 


Braun  Professional  Care 
7500  Deluxe  Plus 
Extra  Handle 

C0OE.BBB7500+HAHDU 

-  2  Professional  oral  care  po 
handles  -  Midnight  blue  8 
Frosted  blue 

■  2  Flexi  soft  brush  heads 

■  2  interspace  brush  heads 

SSP:£120.00to£59.99 

NET:  £37.95 

IP:  £38.92 

tel:Dr2D-8P04-ePe4  email:  5ale5pmasheDplc.com  Fax:  □eD-B2D4-De 

EBOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  DF  2.5%  GOODS  SUBJECT  TO  AVAILABIL 
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OyviRx 

PHARMACY  DEVELOPMENT  GROUP 
"How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 


Please  call  Phillipa  Capon  on 
FREEPHONE  0800  526074 

/  55  Plus  Suppliers 

y  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

/  Central  payment  system 

/  OTC  promotions 

/  4  Months  FREE  of  charge  Membership 


UniChem 


R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  SET 


POSITIVE 
SOLUTIONS 
LIMITED 


A  Sporting  Chance! 

Creating  potential  for  each  and  every  one  of  us  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 
chance. 


Cal 


01254  833300 


today, 


to  obtain  your  free  cd  demonstration  disk. 


PEF  CD\C:>51 


Losing  sleep  over  a 
tax  investigation? 


an  expert? 


FACT  1 


t  you  use  an  expert  -  we  will 
tiousands  of  pounds. 


1 


FACT  2 


ced  in  Tax  Investigation 
and  have  a  track  record  of 
negotiating  with  the  Inland  Revenue  to 
bring  about  a  very  favourable  outcome  for 
you. 


FACT  3 


iifiTiilliT£1 


t  have  to  be  a  client  to  benefit 
service. 


For  an  initial  free  and  confidential  discussion, 
call  Umesh  or  Jay  on  the  numbers  below: 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


DIUS 


ADDI  NG 
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Ranbaxy  Laboratories  Ltd  has  announced  t he- 
appointment  of  Brian  Tempest  as  joint 
chief  executive  officer  and  managing  director. 
He  will  take  over  from  1  )S  JJrar,  who  has  been 
in  position  for  five  years,  in  July.  Dr  Tempest 
has  over  30  years'  experience  in  the 
pharmaceutical  industry  and  joined  Ranbaxy 
in  1995. 

Phoenix  wholesaler  has  named  Steve 
Legge  as  manager  of  its  Plymouth  depot.  Mr 
Legge  previously  worked  at  the  company's 
Portsmouth  depot. 

Remploy  I  lousehold  Toiletries  has 
expanded  its  marketing  team  with  two  new 
appointments.  Lyndsay  Jones  has  been 


named  brand  manager  for  the  Only  Natural 
range,  and  joins  from  the  soft  drinks 
company  Vimto.  Graham  Hackett  has 
been  named  trade  marketing  manager  and 
joins  from  Bodycare  Toiletries  where  he  was 
a  senior  product  manager. 

The  NHS  Appointments  Commission  has 
named  David  Edmonds  CBE  as 
chairman  of  the  NHS  Direct  Special  I  lealth 
Authorit\  from  April  1 .  Prior  to  this,  Mr 
Edmonds  was  director-general  of 
telecommunications  at  Oftel. 


Clockwise  from  top  left  are  Brian  Tempest,  Lyndsay 
Jones,  Dave  Edmonds  and  Graham  Hackett 


Quiet  please,  president  to  serve  at  match  point 


I  )uring  a  visit  to  the  Royal 
Pharmaceutical  Society's  normally 
sombre  Lambeth  I  K^last  week  - 
and  before  you  ask,  no  it  was  not 
to  answer  a  summons  for  late 
payment  of  registration  fees  — 
C&D  was  somewhat  surprised  to 
find  a  table-tennis  table  set  up  in 
the  downstairs  cloakroom. 

"What's  going  on?"  we 
exclaimed.  Did  someone  receive  it 
for  Christmas  only  to  discover  that 
the  living  room  is  not  really  the 
most  suitable  place  to  practice 


one's  forehand  smash.' 

Is  there  a  new  fitness  craze 
sweeping  the  Society  with  the 
president  locked  in  a  mighty  duel 
of  ping-pong  w  ith  the  vice- 
president  during  the  lunch  hour, 
or  did  the  PJTs  editorial  staff 
commemorate  the  magazine's 
redesign  with  a  celcbratorv  game 
of  table  tennis? 

On  the  other  hand,  it  could  be 
that  the  new  Fitness  to  Practise 
directorate  is  taking  its  brief  just  a 
little  too  literally? 


As  part  of  its  ongoing 
support  of  sports 
professionals,  Health 
Perception  has  agreed  to 
supply  AFC  Bournemouth 
with  a  range  of  glucosamine 
supplements  and  gels.  The 
Nationwide  Division  Two 
football  team,  who  are  also 
known  as  the  'Cherries',  are 
hoping  that  using  the 
supplements  will  speed  the 
recovery  of  players  with 
cruciate  ligament  problems. 
Health  Perception  managing 
director  David  Wilkie  is 
pictured  with  some  of  the 
'Cherries' 


Why  we  should  be  more  like  hamsters 


Hamsters  may  not  seem  an 
obvious  choice,  but  they  are  the 
latest  thinking  in  obesity  research 

Fortunately  scientists  are  not 
proposing  that  our  furry  f  riends 
become  one  of  the  main  food 
groups,  nor  advising  we  emulate 
their  love  of  the  exercise  w  heel. 

Instead  it  is  their  genetic  make- 


up that  is  of  interest.  Unlike 
humans,  who  seem  only  able  to 
motivate  themselves  at  New  Year, 
Siberian  hamsters  are  able  to 
control  both  their  eating  and 
activity  levels  in  order  to 
seasonally  adjust  their  weight  by 
up  to  40  per  cent.  This  fact  is 
considered  so  significant  that  24 


groups  of  scientists  (count  them) 
in  10  countries  will  look  at  the 
mechanisms  behind  it. 

However,  any  treatments  that 
result  from  this  research  w  ill  be 
many  years  off,  so  maybe  putting 
the  television  remote  control 
just  out  of  reach  is  a  sensible 
first  step. 


Garlic  beats 
cancer 

Introducing  garlic  into  the  British 
diet  has  been  an  uphill  struggle. 
While  the  unsociable  effects  of 
Brussel  sprouts,  for  example,  are 
deemed  acceptable,  garlic's  ability 
to  induce  halitosis  may  be  cited  as 
a  reason  to  avoid  "that  foreign 
muck".  So  those  needing  further 
proof  of  its  "wonder  food"  status 
may  be  interested  in  new  research 


treatment. 

Allicin,  the  chemical  that  gives 
garlic  its  flavour,  has  been  found 
to  penetrate  and  kill  cancer  cells, 
but  leave  healthy  cells  intact. 
Researchers  say  this  discovery 
may  not  only  be  useful  in  treating 
cancer,  but  also  in  preventing 
metastasis  following  surgery. 

Further  research  is  clearly 
required,  and  who  knows  what 
future  uses  garlic  will  be  shown  to 
have  -  any  volunteers  to  prove  the 
vampire-aversion  theory? 
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Yourpharmacy 


Getting  the  right  result  for  a  customer 
s  often  about  asking  the  right  questions 
ind  taking  the  time  to  perform  a  few 
:ests.  Multi  Allergy  Screening  is  just  one 
Df  the  professional  services  you'll  provide, 
as  a  community  Pharmacist  with 
Lloydspharmacy.  Identify  the  problem  and 
there's  usually  an  over-the-counter 
treatment  that  will  relieve  the  symptoms, 
so  your  customers  will  learn  to  trust  your 
ludgement  as  much  as  we  do.  It's  an 
approach  which  has  made  us  the  country's 
leading  community  pharmacy,  with  over 
1360  pharmacies  across  the  UK. 

To  find  out  how  we  can  help  you 
take  your  place  right  at  the  heart  of 
your  community,  please  send  your 
CV  to  Nigel  Ward,  Senior  Manager, 
Resourcing  Department, 
Lloydspharmacy,  Sapphire  Court, 
Walsgrave  Triangle,  Coventry 
CV2  2TX,  or  apply  online 
www.lloydspharmacy.com  or 
freephone  0800  917  8870. 


Lloydspharmacy 


Your  local  health  authority 


It's 
a-fish- 
brilliant. 


Great  tasting  Omega-3  for  children 


DELICIOUS  ORANGE  FLAVOUR  SYRUP 


Omega-3  has  yet  again  been 
getting  great  publicity  with 
excellent  TV  exposure  and  clear 
endorsement  of  its  beneficial  role 
in  children's  brain  development. 

So  it's  no  wonder  parents  are 
eager  to  buy  a  source  of  Omega-3 
that  their  children  will  love 
instead  of  loathe. 

At  last,  a  great-tasting  chewable 
Omega-3  capsule  is  available  in 
addition  to  original  orange  liquid 
from  Haliborange,  the  children's 
market  leader. 

In  fact,  it's  the  only  Omega-3 
supplements  range  specifically 
designed  for  children. 


30  ORANGE  FLAVOUR 
CHEWY  FRUIT  BURST  CAPSULES 


Haliborange 


from  fish  oil 


r*  DHA 

CONCENTRATION 

Rich  in,/ 

0MEG/&  A+  *D+E 

DHA from  fish  oil 

CONCENTRATION 

VITAMINS 

A+I*D+E 


May  help 
maintain  levels 
of  concentration 


50  mle 


Food  Supplement 





TO  ORDER,  PLEASE  CONTACT  YOUR  PREFERRED  WHOLESALER, 
LOCAL   REPRESENTATIVE   OR   CALL   SEVEN   SEAS   ON   0148  2   375  2  3  4 


